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For gum stimulation. 


For improved circula- 
tion. 


For firmer gums. 
For cleaner teeth. 
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FREE SAMPLES COUPON 


THE DENTINOL & PyroziDE Co., INCc., Sole Distributors 
1480 Broadway, New York, N. Y. 
Please send FREE SAMPLES PYROZIDE POWDER for distri- 


bution to patients. 
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The CORNER 


By Mass 


Corner No. 94 





OW much is nine times 

seven? Young Mass is be- 
ing asked that, out in another 
room. Soon his mother will trot 
him in here for a lecture by me. 
You can’t imagine the elo- 
quence with which I can hold 
forth upon the importance of 
the multiplication table. 

But I never get down to de- 
tails. If the kid heckles me with 
something like “All right, let’s 
hear you do the time-tables,” I 
always get pretty lordly and tell 
him that he must ferret these 
things out for himself if ever he 
is to have a keen, virile mind 
like the old man’s. 

This works all right now but 
I shall be in for a trying day 
when he discovers the truth, 
which is that the old man’s mind 
is really soggy—that arithmetic 
is still rather a messy mystery 
to me. Why—for instance—are 
the nine-tables so full of nines? 

Why is it that two times nine 
is eighteen and that the sum of 
the 1 and the 8 in eighteen is 
nine? Six times nine is fifty-four 
and the sum of the 5 and the 
4 in fifty-four is also nine— 
and so on. All the nines figure 
out that way and I have always 
thought there must be some- 
thing sinister about it, just as 
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the hexers have contrived some- 
thing pretty mean about seven. 

Whenever I have any arith: 
metic to do I always get side- 
tracked by wandering thoughts 
about mysteries like this, and 
that is perhaps why Ora Hy- 
GIENE’S bookkeeping was deft: 
ly plucked from my life years 
and years ago and why I peri- 
odically enjoy fleeting delusions 
of grandeur until some practical 
soul points out that I have been 
adding instead of subtracting 
the withdrawals on my check- 
stubs. 





The dog just stepped in here 
with play in her eye and, as this 
writing continued unabated, she 
stepped out again, after utter- 
ing a slight cough of disgust. 

She doesn’t know she really 
stepped into the CoRNER for 
the space of thirteen lines, thus 
helping her kind and gracious 
master to get his mind off num- 
bers and so protecting patient 
CorNER-customers from further 
mumbling on this subject. 





Not long ago we drove into 
a Pennsylvania back-woods 
community to visit some friends 
of ours. They've lived all their 
days in a little white house 
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al 
“m Carbon-dioxid administered in 
16 limited quantity with nitrous 
k- oxid-oxygen produces full ryth- 
mic breathing, helps seat the 
narcosis, promotes economy and 
re makes for greater safety. 
1s The Heidbrink carbon-dioxid 
e attachment should be used, as 
4 it delivers the carbon-dioxid only 
when and as desired. Positively 
’ simple to operate. 





. ' Send for our free catalogue. 
Heidbrink Mouth Props—designed by Heidbrink, with rigid indestructible 


centers and removable, renewable rubber ends, Set $2.50. 

Heidbrink Bite Blocks—With soft rubber biting surface and vulcanite 

core. Wall not buckle. Three sizes, Set $2.50. 

é' oe Blue Inlay Wax—The new and better formula. Worth trying. 50c 
and $1.00. 

Creo-Stop and Creo-Seal—non-irritating, antiseptic, Dentine Desensitizer 

in stopping form—absolutely safe to the pulp. CREO-SEAL makes it 

moisture proof. Combination $2.50. 


Che HE BRINK COMPANY 
Mi 


ID 
inneopoks Minnesota USA. 


















970: 


upon a farm tucked away 
among softly-rounded friendly 
hills and. their fathers lived 
there before them and their 
fathers’ fathers too and I al- 
ways think I can almost see the 
wraiths of the men and women 
of the old time, phantoms busy 
at various tasks about the log 
cabin which is a lovely ruin 
now and in a few years more 
of rain and wind and burden- 
ing snow will have sunk away 
to nothing. And so will pass the 
last memory of men and women 
whose dust has lain for a long 
century beneath the tangled 
grass of a country churchyard a 
little way across the hills. 
And yet they have left a 
memory that will outlive the 
cabin. They've left a something 
they must have built into their 
lives, left it in the hearts of 
those who bear their name, and 
that something is peace, seren- 
ity, contentment, and it is sur- 
viving today’s temptation to 
pursue a gaudier happiness. 
That evening, after the chores 
were done—the cattle fed, the 
chickens sent to safe high roosts 
in trees about the house—the 
barns made fast against the 
blustery night—we sat talking 
in the spotless little kitchen. 
The mother was the center of 
the group —toil-worn hands 
folded upon her white apron— 
behind her the silent symbols of 
her daily life, the polished 
wooden sink to which water 
must be carried from the pump 
in the yard, the stove she had 
filled through the long years 
with whole forests of little logs. 
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The lamp’s dim glow~ shone 
upon her face but it needed no 
witchery of lamplight for her 
tranquil heart illuminated it as 
she told us of her happy life 
and how much she had to be 
thankful for in her fine family 
grouped around her. 

And as we sat there I thought 
about happiness—and won- 


dered. 





Well, young Mass is calling 
from upstairs, “Come and read 
me the Yank—you promised!” 

That means four or five more 
chapters of Mark Twain’s “Con- 
necticut Yankee in King Ar- 
thur’s Court” with appropriate 
gestures as Launcelot couches a 
lance and rides at the foe, glee 
at Sandy’s guileless chatter, dis 
creet slitherings over paragraphs 
about Guenever’s  infidelities, 
and mutually tearful moments 
as when Arthur forsakes his 
throne to travel incognito 
through Britain with The Boss 
and braves smallpox in a peas: 
ant’s miserable hut, forgetful of 
his kingship as he climbs a rick- 
ety ladder to the poor little gar- 
ret beneath the thatch and car- 
ries down to her dying mother 
the pitiful, wasted body of a 
child. When we came to the 
mother’s “Oh, my darling!” in 
this part we just had to.stop... 

“Hey, how about the Yank!” 

Well, I'll leave this now and 
come back to it in the morning. 





Here in the ofhce there's a 
bulging .manila folder labeled 
‘“CorNER.”* Here, in lovely dis’ 
order; is filed anything that 
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A little tablet that has taken 
the terror out of dentistry 








The dentist need no longer be an 
object of fear nor grim representa- 
tive of pain. 

By using a safe, effective, non-nar- 
cotic sedative, analgesic and hypnotic 
which will conquer pain, quiet frayed 
nerves and induce sleep, how much 
more easily and speedily he can 
work and with what assurance of the 
comfort and confidence of his patient. 


In place of opiates and the older 


remedies the profession is now using 


_, Alllonal ‘Roche’ both before and 


after the chair. Safeguard your own 
and your patient’s well-being by 
using the best science affords— 


ALLONAL 


A complimentary supply of Allonal and 
the new laxative, Isacen, will be sent you 
on request. Write on your card 
or letterhead. 





The HOFFMANN-LA ROCHE 
CHEMICAL WORKS 


19 Cliff Street New York 
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A glance at one wing of the publication office where ORAL 
HYGIENE is put together each month. 


might some day help to inspire 
this lame literature. 

This month’s CORNER must 
reach the copy-rack over the 
Intertype keyboard by noon to- 
day so I'll dip into this and see 
what inspiration I can find. 

Here’s a letter from Dr. Fred 
Felcher, of the Coe Labora- 
tories, enclosing a coupon he re- 
ceived last month from a den- 
tist in Brooklyn who had clipped 
it from an advertisement for the 
former Felcher Laboratories 
printed in October 1919 ORAL 
. HYGIENE—nearly ten years ago, 
when O.H. was nearly a hun- 
dred pages thinner. 

A verse comes to the surface 
after lying in the folder for sev- 
eral months. It was. penned by 





Dr. C. N. Johnson at the foot 
of a letter: 


It was a lovely Christmas 

If it wasn’t for the flu; 

I wish you'd pass that critter up 
In case it starts for you. 

It hit me in the diaphragm 

A most unrighteous clout, 

The blow was foul but darn the 


beast 
It couldn’t knock me out! 


There's zip for you—enough 
to make some of us young 
moaners ashamed of ourselves. 

A letter pokes itself out of 
the bundle. Dr. Carrie M. Gib 
son — God bless her! — writes 
from Wichita Falls, Texas, to 
say she likes the CORNER, and 
for me not to worry about my 
inferiority complex. Writing a 
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A Sodium Ricinoleate 
Cooperative Treatment of 


Pyorrhea 


The Laboratories of the Rixo Company Announce 

a Pleasant, Effective and Extremely Convenient 
Technique for the Application of Sodium Ricin- 
oleate in a Cooperative Treatment of Pyorrhea, 
Vincent’s Angina and other Mouth Infections. 


A specific for such organisms as Streptococcus, Pneu- 
mococcus, Spirilla Vincenti and B. Fusiformis. 


THE RIXO COMPANY 
30 E. Kinzie St., Chicago, III. 
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We invite you to make \ 
your own clinical test. 
To that end we are 
pleased to send you a 
sufficient quantity of 
this valuable medica- 
ment for a ten day 
treatment on one of 
your patients and an 
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thing like the CoRNER is a good 
deal like broadcasting through 
a mike: you can’t see your 
audience so you don’t know 
whether they are really listen- 
ing, or—frightening thought!— 
tuning you out. 

Here’s an invitation from 
London, from George Martin, 
general secretary of the Asso- 
ciation of Dental Traders of the 
United Kingdom, an invitation 
to attend their fifth annual con- 
ference in June at Llandudno, 
North Wales. But, as I told 
George, how cauld I ever go to 
a town with a name like that? 

A speech impediment, which 
is rather bad at times, I have 
always thought was due to my 
Welsh ancestry—what with the 
old boys in the Merwin family, 
from whence I sprang, being 
obliged for generations to risk 
tongue paralysis telling where 
they lived—places like Braich y 
pwll and Llandyssil and dear 
old Mynydd Epynt. 

Can you picture me over 


a 


there trying to buy a ticket for 
Llandudno to go to the meet- 
ing and gasping out “G-give me 
a t-ticket to L-l--ull--ull--ull-. 
ull—”? The train would lhe 
whistling its way out of the sta- 
tion while I still stood there 
ulling. 


And so the CorRNER closes, 
with the low-voiced murmur 
that this May ORAL HyciEng 
carries the largest volume of ad- 
vertising of any May issue in 
the little book’s history, and, 
though figures beyond that are 
estimated, likely the largest of 
any ORAL HYGIENE ever pub 
lished. Which means that the 
limit to growth, due to mailing: 
weight limitations, has just 
about been reached. And begin- 
ning next month O.H. will be 
printed on the new Warren pa: 
per, which, incidentally, will be 
just slightly tinted for easy read- 
ing—optical sharks having de- 
cided that a_ slightly creamy 
tone is best. 


WD 
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tested cold alloys 
NB | 


We do not prescribe 
technique. Whether you 
east your partial den- 
tures according to the 
method of Dr. Roach or 
of Dr. Akers, NEY-ORO 


(,-3 isthe material to use. 





NEY-ORO G-3 


$1.50 per Dwt. 
“The Gold with the Strength of Cast Steel” 





Tested by 
Bureau of 
Standards 
Methods 











THE J. M. NEY COMPANY 
71 Elm Street 55 bE. Washington St. 
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“It won’t matter what year they are. They're for a dentist's office.” 





979 





A Real Administrator 
bSBy (Sasi cc a Dp DS, Eo ilemed Va, 








After the Armistice, U.S. Mobile Hospital No. 1, 
A. E. F., with which the Editor served, was quar- 
tered at Nantes, France, with Base Hospital 45-- 
the ‘*McGuire Unit” from Richmond, Virginia. 


The friendships formed at that time have been 
lasting. One of the most impressive features of 
the Hospital Unit from Richmond was the splen- 
did co-ordination of the personnel. To a large 
extent, we found that the genius of this good 
fellowship and team-work was the adjutant who 
was none other than Captain—afterward Major 


John Bell Williams of the Dental Corps. 


I have often tried to get Dr. Williams to write 
about his work, but his modesty is as great as 
his ability. So I finally prevailed upon our mut- 
ual friend, Dr. Harry Bear, of Richmond, to tell 
this story so that the dental profession may learn 
that in hospital management there is a place for 
the well equipped dentist.—Editor ORAL HYGIENE 








HE McGuire Clinic and 
, St. Luke’s Hospital, of 

Richmond, Virginia, has 
a dentist as its administrative 
executive. Dr. John Bell Wil- 
liams has served in this capacity 
as director since 1924. Before 
assuming these duties he was 
associated as the dental mem- 
ber of the staff of McGuire 
Clinic and St. Luke’s Hospital 


when the clinic was first organ-. 


ized. 


St. Luke's Hospital . was 


founded by the eminent South- 
ern surgeon, Dr. Hunter H. 





McGuire, who served with dis- 
tinction in the Confederate 
Army. Dr. McGuire was a 
friend of General Stonewall 
Jackson and Medical Director 
of the Army Corps commanded 
by Stonewall Jackson. At his 
death his son, Dr. Stuart Mc- 
Guire, a worthy successor to 
his father, took over the hos- 
pital, which has always been a 
private institution. In 1923 the 
McGuire Clinic was organized 
with a complete surgical and 
medical staff as an associated 
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John Bell Williams, D.DS. 
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group of St. Luke’s Hospital. 
Dr. Williams was the dentist in 
this group. 

Dr. Williams is the son_ of 
the late Samuel W. Williams, 
formerly Attorney General of 
Virginia. He graduated in phar- 
macy from the Medical College 
of Virginia in 1911 and later 
took up the study of dentistry, 
having served as an instructor 
in pharmacy at the same time. 
He received his D.D.S. degree 
from the Medical College of 
Virginia in 1915. Before enter- 
ing the service in the World 
War he was a member of the 
dental faculty of the Medical 
College of Virginia. 

He enlisted in the 317th In- 
fantry as a Lieutenant in the 
Dental Corps. After having 
been transferred to the Univer- 
sity of Pennsylvania for special 
study, he was returned to 
Camp Lee for duty at the Camp 
Hospital. He sailed overseas as 
a Captain in the Medical Col- 
lege of Virginia Unit, known 
officially as Base Hospital No. 
45. This organization was fa- 
miliarly known as the “Mc- 
Guire Unit,” in honor of its 
commander, Dr. Stuart Mc- 
Guire. Dr. Williams was later 
promoted to Major and was 
made Adjutant of Base Hos- 
pital No. 45. 

The versatility of Dr. Wil- 
liams is clearly shown by an in- 
cident which occurred at Toul, 
France. The commanding offi- 
cers of Base Hospital No. 45 
were directed to take over a 
contagious hospital which had 
been operated by a field organ- 


SE 


ization. Dr. Williams was sent 
along with some medical off- 
cers to act as adjutant and to 
get the hospital organized. Up- 
on arrival they found about a 
hundred French and American 
patients quartered in old 
French barracks. - ‘There were 
beds and blankets but hardly 
anything else left by the organi- 
zation which had moved out. 
By sheer ingenuity Dr. Wil- 
liams confiscated enough drugs, 
thermometers, bed pans, urinals, 


 etc., to meet the existing emer-' 


gency. A truck was drafted and 
food was secured under some 
feigned pretense from a division 
quartermaster. Dr. Williams, 
though a commissioned officer, 
served in the kitchen and actu- 
ally prepared the food until the 
necessary cooks were provided 
from another organization. 

After the war Dr.. Williams 
resumed private practice in 
Richmond and also taught at 
the Medical College of Vir- 
ginia. He is very popular and is 
highly praised by his many 
friends and admirers. He was 
formerly secretary-treasurer of 
the Virginia State Dental Asso- 
ciation and served last year as 
president of the Richmond Den- 
tal Society. Several years ago the 
Governor of Virginia appointed 
Dr. Williams a member of the 
Board of Visitors of the Medi- 
cal College of Virginia. He has 
been of much value to the pro- 
fession by his services in this 
capacity. 

Dr. Williams has written a 
number of papers, among the 
most important being: “Diabet- 
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ic Periodontoclasia,’ ‘“Sugges- 
tions for Writing Dental Pa- 
pers,’* “Dental Contribution to 
Basal Metabolism,” “Hospital 
Operation and Management.” 
He was co-author of “‘Book of 
Hospital Diets.” 

Because of his peculiar fitness 
for the position, Dr. Williams 
was requested in 1924 to take 
over the business administration 
of the clinic, in addition to his 
professional duties as dental 
diagnostician for the clinic and 





*OraL Hyciene, 1927, February, p. 
218; March, p. 452; April, p. 658; 
May, p. 879. 


as dental surgeon for the hos- 
pital. He -has fulfilled these 
duties with unusual ability and 
is now director of administra- 
tion. He has full charge of the 
seven departments and a person- 
nel of one hundred and sixty 


persons. The institution has 
steadily grown with each suc- 
ceeding year. The increasing 
success of the business admin- 
istration has been due in a very 
large measure to the untiring 
efforts and energy of Dr. Wil- 
liams. He and his work com- 
mand the good will and admir- 
ation of his associates. 





Reprints of “Suggestions for the Writing of 
Dental Papers.” 


Rummaging around the other day we found we have some more 
copies of the reprint of Dr. John Bell Williams’ article, “Sugges- 
tions for the Writing of Dental Papers..’ 

The article originally appeared as a serial in 1927 issues of the 
magazine and inspired many complimentary references on the part 


of readers. 


Until the supply of reprints is exhausted, we shall be glad to 
send them, upon request, without charge. 
Please address the publication office of OrAL HYGIENE at 1117 


Wolfendale Street, Pittsburgh, Pa. 





“Chew Wheat”’ 


Dr. A. L. Walters of Tulsa, Oklahoma, speaking as one dentist 
to a convention of dentists, stated that unmilled wheat was the 
perfect food. He suggested that his colleagues recommend. it to 


their patients. 


“It is good raw,’ he stated. “Chew it as if it were rubber, and 
it will make the blood circulate through the gums and keep the 
teeth clean and healthy. When cooked with milk or cream, 
sweeten it with raisins and it is wholesome and nourishing.” 

Dr. Walters, however, was not the first person to discover that 
wheat is good to chew. Boys on thousands of farms are chewing 
whole wheat and have done so for generations, even before chicle 


was heard of. 









The Oral Hygieng{ | 


By Hel O1 Hdler 








As Mercury, with his insignia, the Caduceus, 
was the winged messenger of the gods to their 
people, so is the dental hygienist the messen- 
ger of the dental profession to the people of 
the world; and her service is that of bringing 
happiness and efficiency through oral health. 








N the slopes overlooking 

the Tappan Zee stands 

the realization of a man’s 
and woman’s life desire, an ideal 
school. The parents of the 
pupils are, for the most part, of 
the rank and file of the middle 
class, but they represent. men 
and women above the mediocre. 
Cultured, high-minded Ameri- 
cans, they seek for their children 
the best of physical and mental 
development in an envirenment 
most natural and wholesome. 

For the development of the 
mind there are skilled instruc- 
tors, the most modern equip- 
ment and close contact with the 
great educators. 

To insure correct physical 
growth there is a school physi- 
cian, detailed physical examina- 
tions, two physical instructors 
and the wide health-giving acres 
of the Hudson Valley. Surely 
these children have the best of 
everything and an open road to 
a healthful citizenship. 

But although vitally inter- 
ested in children’s welfare and 





eagerly grasping each new edu- 
cational theory, these parents 
have not given an iota of 
thought to the gateway to their 
children’s health, the mouth. 

They are only a few of the 
vast public ignorant of the ap- 
palling physical deterioration 
from which we in the United 
States are suffering. ‘The adults 
fight approaching old age with 
golf; the children strive for 
health in physical exercise ; both 
seem successful—yet these terri- 
fying facts. 

So, after all, may there not 
be health-giving advantages to 
be gained from mouth hygiene 
as taught by the dental hygien- 
ist ? 

Dentistry is fighting shoulder 
to shoulder with the other 
health agencies to regain an 
abundance of physical energy, a 
lost characteristic of our primi- 
tive ancestors. To so convince 
these people that they will adopt 
the measures of the hygienist for 
their children and themselves is 
the aim of this article. 








opel 
sciel 
scie! 
ing 

daw 
mec 
tow 
com 


it r 
diti 
slau 


min 
Gre 
cine 


Is | 















néf Our Times 
Melo idler 





The dental hygienist is primarily an educator and 
her place ts in the schools. 


The “turn of the century” 
opened a new era in medical 
science. Previous to our times, 
scientists were interested in cur- 
ing man’s ills, but with the 
dawn of the twentieth century, 
medical science turned its forces 
toward prevention. To cure is 
commendable, but when disease 
and pain have racked the body 
it recovers in a weakened con- 
dition, easy prey to the next on- 
slaught. 

Therefore, prevention has be- 
come the slogan and the “‘sound 
mind in a sound body,” of the 
Greeks our own motto. 

A most vital branch of medi- 
cine, and, to my mind, as nec- 
essary to its success as oxygen 
is to man, is preventive den- 
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tistry. The field of the dentist 
is the oral cavity—the gateway 
to the body. The dentist busy 
caring for the ills of the oral 
cavity, dental caries, malocclu- 
sion, periodontoclasia, has little 
time to teach preventive meas- 
ures. 

Accordingly a dental associ- 
ate whose time could be spent 
exclusively in educating the pub- 
lic to the basic importance of 
this branch of dentistry was 
foreseen as a new profession for 
women. The qualities mherent 
in woman which enable her to 
gain the confidence of children, 
to understand, instinctively, so- 
cial conditions and to meet them 
wisely when backed by a thor- 
ough knowledge of general hy-. 
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giene, have gone far to prove 
her to be the solution to the 
dentist’s greatest problem—the 
eternal increase in dental dis- 
eases. 

Even though a dental associ- 
ate, the dental hygienist is pri- 
marily an educator, not a pro- 
phylactic technician. As such her 
place is first of all in the schools. 
There where generations have 
trained little minds and bodies 
for service, stands the natural 
entrance through which science 
has reached the public. 

In school the environment is 
conducive to the unconscious 
imbibing of knowledge; the 
child will learn how to brush 
his teeth scientifically, the num- 
ber of times, the importance of 
the quarterly prophylaxis and 
visit to the dentist, as well as 
the general care of the body. 

In the dentist’s office the pro- 
fessional atmosphere and the 
‘ starchy dignity of the hygienist 
is an environment alien to the 
realm of childhood. The child 
is aware of an incomprehensi- 
ble strangeness, conscious that 
he is learning new material. 
Thus both the child and the hy- 
gienist are distinctly handi- 
capped. 

It is also the aim of the oral 
hygienist to impress upon the 
parents their part in that essen- 
tial to the child’s successful 
school career — home co-opera- 
tion. Yes, many have been suc- 
cessful without it, but in spite 
of the fact, not because of it. 

True parents, eagerly striv- 
ing to be the ideal of their chil- 
dren, would not willfully de- 
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prive them of this childhood 
pleasure which is as the bread 
of life to their success. As an 
integral member of the school, 
the hygienist can gain this co- 
operation through her relations 
with the home and school clubs. 
It is the home that lays the 
foundation upon which the 
school builds. The parent lays 
the health foundation by teach- 
ing the child good health habits 
early in life; entering him in 
school. without physical handi- 
caps; by visiting the school, 
knowing the teachers, doctor, 
hygienist, and the school’s health 
program and cements these ele- 
ments in the House of Life by 
making the school supplemen- 
tary to the home in guarding 
the child’s welfare. 

With the oral cavity her 
“battlefield,” the oral hygienist 
is primarily interested in teeth 
and in furthering general hy- 
giene through their scientific 
care. Only recently have we 
been conscious of the failures 
due to losses in efficiency, pre- 
ventable illnesses, premature 
deaths and crime, to which den- 
tal diseases contribute. 

Prevention can be brought 
about by three rain factors: 

1. Prevention of diseases to 
which the oral cavity is a prey, 
by the formation of sound 
teeth; 2, correct diet to insure 
sound teeth; 3, the mainte- 
nance of mouth hygiene as a 
vital step in prevention. 

Athens is a medium-sized 
town in Georgia. The South 
has often been termed the back- 
ward portion of the country, 
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Georgia not the least among 
the so-called offenders. 

But, in the field of preven- 
tive dentistry, Georgia has set 
an example worthy of the most 
modern city. 

Athens’ white schools have 
made the proud record of a 
hundred per cent dental correc- 
tions—so testifies the certificate 
from the Georgia State Dental 
Society. Because their public 
health plan “has teeth in it” and 
is exemplary of what can. be 
done in the schools to make 
sound teeth and healthy citizens 
a legacy to posterity, I wish to 
incorporate it in this article. It 
gives a comprehensive and com- 
plete resume of the work of the 
dental hygienist—the educator. 

First, there is the expectant 
mother. She is visited by the 
nurses, urged to seek the serv- 
ices of a competent doctor and 
taught how to care for herself 
during the months before the 
baby is born, what to eat and 
drink so that the baby will be 
sound in bone and tooth struc- 
ture, thus insuring the healthi- 
est and happiest of babies. 

Second in consideration is the 
care of the pre-school child. On 
the foundation that the mother 
has so painstakingly built in the 
days before the baby’s birth, 
grows the child. With such an 
important task as molding the 
mind and body, expert advice 
is needed to avoid the pitfalls 
of malnutrition, children’s dis- 
eases and constitutional defects 
that threaten the lives of all. 

Regular examinations and ad- 
vice as to the baby’s feeding are 


necessary if he is to grow sound 
bones and teeth and enter school 
with a clean bill of health. 

Great care is to be taken of 
the deciduous teeth, for upon 
them rests the condition of the 
permanent teeth to follow. 

As soon as the first teeth ap- 
pear they should be cleaned 
daily. By the time the child is 
a year and a half old he is ready 
to take his first steps toward 
perfect health, the daily care of 
the mouth. 

In Athens the oral hygienist 
examines the child’s mouth after 
the doctor has finished, advis- 
ing the mother of tiny imper- 
fections which the latter cannot 
detect, and which should receive 
dental care. It is just as easy to 
create a desire for healthy, 
beautiful teeth and to show the 
necessity for the correction of 
defects as to instill a fear of the 
dentist. During early childhood 
is the time to plant the seed. 
Two-year-olds are not too 
young. 

When the child goes to school 
he learns how to live to be 
healthy before he learns his 
three R’s. He learns to brush 
his teeth five times a day and 
the oral hygienist, on her year- 
ly trip to the school, will see 
that it is a good brushing and 
not a:careless one. 

He learns to love his milk, 
fruits and vegetables, for he 
knows that they will build a 
healthy body. He eats the crusts 
of his bread and chews his food 
carefully and well for he knows 
that his teeth and gums need 
exercise as well as he. The ABC 
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of the plan for good teeth and 
thus sound bodies is: 

A. Good materials; milk, 
fruits, vegetables; hard foods 
maintain good general health. 

B. Brush the teeth five times 
a day, before breakfast, after 

each meal and before retiring; 
do it in the correct way. 

C. Regular repair; visit a 
dentist at least once a year, pre- 
ferably twice—and follow his 
advice. 

- Follow the ABC’s of general 

‘hygiene and insure the mini- 
mum of illness, year in and year 
out. 

Add to this program the im- 
munization of every child sus- 
ceptible to diphtheria and scar- 
let fever, then prevention, to 
‘produce unequalled health, will 
be established. 

New York State may have 
no city that can boast a hun- 
dred per cent dental corrections 
but by 1930 she hopes to have 
wiped out that scourge of child- 
hood, diphtheria. 


An extensive, state-wide cam- © 


paign is now well under way; 
each city, town and village is 
doing its share to safeguard its 
children. Since New York is so 
aggressively active along this 
line of prevention, we hope she 
will soon take a place in the 
foremost ranks of preventive 
dentistry. : 

In those failures in individ- 
ual development due in so many 
cases to dental’ disease, often re- 
sultant in preventable insanity 
and crime, there is a strong re- 
lation between the sound mind 
and the sound body. 





Thanks to psychology and 
such of its teachers as ‘Terman 
of Stanford University, this re- 
lationship between the sound 
mind and the sound body is be- 
ing forcefully brought to the 
fore. Before the advent of these 
understanding people, children 
who required more than the or- 
dinary period of thirty-two 
school weeks to learn a pre- 
scribed amount of material and 
were left behind were plain 
“stupid.” Nothing else was con- 
sidered. 

Did the child have poor eye- 
sight, defective teeth, sinus trou- 
ble; was he undernourished ? 
Not until several years of the 
new century had passed was this 
considered. Previously he was 
just “dumb,” incorrigible or 
lazy. 

But now we know that ill- 
health has branded many a child 
a failure. Remove the defect 
and unbelievable development 
proves the relation between 
mind and body. 

Mr. Sutton, superintendent 
of Atlanta’s school system, some 
months ago placed his city in 
the limelight when his sixty- 
thousand school children went 
“over the top’ with one hun- 
dred per cent in oral hygiene. 
He explained the beginning ot 
his interest in good teeth in an 
article in The American Mag- 
azine for November 1927. 

One incident is illustrative of 
the point. A boy had made life 
so unendurable for his teachers 
that they finally notified Mr. 
Sutton that they would resign 
if the boy was not expelled. 
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Under the circumstances the 
teachers had to be upheld. 


The boy was sent for. It was 
discovered that his mother was 
dead and that he was the vic- 
tim of unhappy heme surround- 
ings. His father whipped him 
cruelly. Expulsion was a dread- 
ful punishment and the child 
cried terribly. His lips drew 
back from his gums disclosing 
teeth dark and worn to the 
stumps. 

Mr. Sutton is a specialist in 
“boyology” so he wondered if 
the lad’s condition were not to 
a certain extent responsible for 
his incorrigible behavior. The 
child was sent to a dentist and 
given a probation of six weeks. 

Three months later Mr. Sut- 
ton asked, ““What has become 
of that boy?” The faculty re- 
ported, ““We never saw such a 
change in a child. What did 
you do to him ?” 

“I had his teeth fixed,” said 
Mr. Sutton. The faculty sug- 
gested that a dentist be added 
to their ranks. 


It has been said that the den- 
tal hygienist is, first and fore- 
most, an educator—not a pro- 
phylactic technician. With ref- 
erence to this there seems to be 
a question as to whether or not 
the hygienist has a place in the 
dentist’s office, I believe she has. 


In the first place, work with 
children does not hold the same 
attraction for all oral hygien- 
ists. It is imperative that such 
hygienists should not be en- 
trusted with the instruction of 
children. For the oral hygienist, 


like the teacher, comes into close 
intimacy with the child and un- 
less she has that elusive char- 
acteristic, let us call it the 
“divine fire,” for her work, she 
cannot be a success either from 
her standpoint or in relation to 
the welfare of the child. 


Our schools are too full of 
women who, though they have 
no interest in their work and 
have developed into mere ma- 
chines, are teachers because it is 
a respectable profession. This is 
unfair to the teacher and the 
child. 


In the second place, the school 
cares for the youth only; the 
adult must go to the dentist. 
Busy man that he is, this work 
again falls to the hygienist. 
Here too, she is an educator, 
for the adult, not having had 
the benefit of oral hygiene dur- 
ing his school days, is often en- 
tirely ignorant of hygiene meas- 
ures in general and must be 
taught the value of oral hygiene 
in combating the oral diseases 
of age. 

Then too, the child grown to 
manhood, continuing the health 
habits of his school days, seeks 
his semi-yearly prophylaxis and 
dental advice. 

Upon the young mother who 
comes to.the dentist’s office, the 
hygienist in the office has an ex- 
cellent opportunity to impress 
the importance of the school hy- 
gienist’s work and plead for the 
hearty co-operation of parents, 
child and school. Thus there is 
need and room for the hygienist 
in the school and office. 








N the conditions with which 
a dentist is daily brought in 

contact, nothing is more im- 
portant than pain and nothing 
more to the credit of the den- 
tist or satisfactory to the patient 
than the prevention or relief of 
pain. 

The dread of the dental chair 
and the severe nervous strain 
often experienced, explains why 
sO many go about with decayed 
teeth and infected mouths. The 
fear of dentistry and also the 
need of a more painless method 
of treating sensitive teeth, and 
from my own personal experi- 
ence at the hands of brother 
dentists, influenced me in pro- 
ducing my dental obtundent 
after years of experimenting 
and investigation. 

The obtundent is a distinctive, 
modern innovation in dentistry. 
A more satisfactory process in 
treating sensitive teeth cannot 
be imagined. Although wonder- 
fully effective in preventing 
pain, still it has no injurious ef- 
fect on either the patient or the 
tooth structure. 

Thousands of people are con- 
tinually looking and hoping for 
some successful pain-relieving 
methods in dentistry. The ob- 
tundent will help to solve the 
problem. It cannot, however, be 
employed successfully without 
intelligence, good judgment and 
skillful instrumentation. 


Dr. Dowsley Reveals His 
Obtundent Secret 
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For many years Dr. 
Thomas M. Dowsley 
of Boston used an ob- 

-tundent for sensitive 
dentine that was very 
effective. 


The confidential for- 
mula was never given 
out until recently 
when Dr. Dowsley de- 
cided to publish it so 
that any dentist who 
so desired could make 
and use his invention. 


For ORAL HYGIENE 
readers, Dr. Dowsley 
has given directions, 
both for preparation 
and use of his formu- 
la.—Editor ORAL HY- 
GIENE. 











A dentist who employs my 
obtundent in his practice, is, I 
believe, taking ‘the ~ shortest, 


surest and easiest road to im- . 


prove his professional standing 
because he is controlling a pow- 
er that will attract attention 
and patients as nothing else 
will. The tooth anesthetic is all 
that the name implies. It will 
prove to your entire satisfaction 
that it is a great addition to 
dental science, an indispensable 
adjunct to a successful dentist’s 
outfit and a blessing to both the 
dentist and the patient. 
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Here is the formula: 


Solution active principal 
adrenal gland i dr. 
Concentrated active prin- 
cipal adrenal gland... 1/800 gr. 
Tartaric acid adrenal 








gland 1 gr. 
Glycerine 1 drop 
Formalin 40% 1 drop 





Cocaine to be added at time of em- 
ploying obtundent. 
The above mixture is not sta- 
ble and not apt to be effective 
after three or four weeks. 


DIRECTIONS FOR USING AND 
TECHNIQUE REQUIRED 
Syringe the cavity with warm 
water, apply rubber dam when pos- 
sible, or take other means of ex- 
cluding secretions of the mouth from 
coming in contact with the tooth 
treated. Remove whatever decay 
you can without pain, then take a 
small piece of cotton that -will a 
little more than fill cavity to be 
treated, moisten with solution, add 
a little good fresh cocaine and ap- 
ply to cavity, then commence a light 
steady pressure on the cotton with 
a blunt instrument with some spring 
to it. Instruct the patient to raise 
left hand or other signal for the 
slightest pain. When there is no 
pain from pressure let it be strong 
and steady for a minute or two. If 
you wish to remove a live nerve, 
you can do it in the same manner. 
Where the cavity is very sensi- 
tive, hold the cotton which contains 
the Obtundent for a moment over 
an alcohol lamp, about six inches 
from the flame, before inserting into 
the cavity, in order to warm it. 
Get the point at which to hold the 
cotton with Obtundent by using 

finger as a guide. 

When you press the cotton with 
the Obtundent on it into a cavity, 
remember that if the dentine is soft 
it will hurt the patient, but if you 
put your instrument on the cotton 
lightly at first, then increase the 
pressure gradually, it will ot hurt. 
In such cases you must release the 


pressure gradually, also. In many 
cases where the dentine is soft you 
can excavate painlessly after two 
or three minutes’ treatment, even 
though you could not press the cot- 
ton hard into the cavity without 
discomfort. After applying Obtun- 
dent for two or three minutes a 
dentist can generally operate with- 
out causing pain. 

Don’t let a patient deceive you by 
saying it hurts when it is merely 
the grinding sensation of the bur 
he feels. Where you have a nerv- 
ous, ‘frightened patient whom you 
think is apt to act that way, put 
the bur on the tooth at first, in- 
stead of into the cavity, then if the 
patient protests and says it hurts, 
you will know it is just nervousness 
or imagination, and explain that it 
is necessary to have co-operation in 
order to obtain good results. 

Where you have an exposed nerve 
to remove, or when you have cut 
off a live tooth for the purpose of 
crowning and thereby exposing 
nerve, I would suggest you first 
apply the Obtundent to the part of 
nerve exposed, then add two drops 
of Obtundent solution and with a 
hypodermic syringe full of any 
good local anesthetic, insert point of 
needle in the desensitized part of 
nerve and inject a few drops of 
solution slowly, then remove nerve 
painlessly. 

I have removed a great many 
nerves in the way just stated, and 
in many cases have immediately 
treated and filled the roots and cav- 
ity or set a crown, and have never 
had one complaint afterwards. 

To grind down a sensitive tooth 
painlessly for the purpose of crown- 
ing use the same solution as above 
in a high pressure syringe after 
you have drilled a small hole that 
the needle point will fit. 

The sharpness of the excavator 
and bur should be carefully con-. 
sidered and must be used with a 
very light hand. I would advise 
using only new burs on very sen- 
sitive cavities, also when you are 
obliged to go through an amalgam 
or cement filling. 

I would suggest using the very 
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fine wheel burs for undercuts and 
retaining points. Sometime when 
you think you are using a sharp 
bur, but not meeting with good 
results at such a time, discard the 
bur you are using for a new one 
and you will be greatly surprised 
at the difference in effectiveness. 
You will find it a saving of time, 
energy and nervous strain on the 
part of both you and your patient 
if you will discard a bur after you 
have used it three times—they cost 
about seven cents apiece. 

I have tried to impress you with 
the fact that no instrument which is 
intended to cut sensitive dentine 


should be used unless it is very 
sharp. 

You must not expect delightful 
results in every case at first, but 
the percentage of successful cases 
will constantly increase as you get 
better acquainted with the Obtun- 
dent. A perfect obtundent will dis- 
appoint much oftener than it will 
please, if not used with good judg- 
ment and instrumentation. 

I hope I have made the above 
instructions and suggestions plain to 
you in every particular, for I feel if 
I have succeeded in doing so, and 
you follow them implicitly, you can- 
not fail of having splendid success. 





Navy Dental Corps Examination July Sth 


A competitive examination for appointment to the Dental Corps 
of the United States Navy will begim July 8th, 1929, at the 
United States Naval Medical School, Washington, D. C. 

A circular, containing full information relative to the Dental 
Corps and the prescribed form of application, may be obtained’ by 
writing the Bureau of Medicine and Surgery, Navy Department, 


Washington, D. C. 


Gillette Bayden 
March 2nd, 1880— March 27th, 1929 


One of the most distinguished graduates of the Ohio 
State University dental department was Dr. Gillette Hay- 


den of Columbus. 


For many years Dr. Hayden limited her practice to 
periodontia and had served as President of the American 


Academy of Periodontology. 


Throughout America her work was known and her 
Opinion accepted. She was considered the foremost woman 


dentist in this country. 
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Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





Separate with Wire 


Q.—I have a case about which 
I would like your opinion. The pa- 
tient in question is a child nearly 
nine years old. I have’ been watch- 
ing her teeth quite often but at the 
last sitting I noticed a small break 
in the enamel between right central 
and lateral. Now there is no cavity, 
no discoloration and the exact lo- 
cation is a little to the mesial and 
distal lingual angle of the teeth in 
question. The teeth are very close 
together and by trying slow separa- 
tion I still would have to cut away 
a lot of sound tooth structure to 
reach same. 

I thought perhaps you might ad- 
vise as to proper procedure. Per- 
haps there is something I might use 
such as white copper cement.— 
A.A.H. 

A.—In cases such as you men- 
tioned it would seem best to me to 
radiograph the teeth in question 
and thus determine the depth of 
destruction, and thereby be able to 
show the necessity of excavating. 
One can separate with wire so that 
it is possible to prepare cavities in 
the six anterior teeth without un- 
necessary destruction of sound tooth 
structure—G. R. Warner. 


The Polishing of 
Plates and Bridges 


Our first experiment was with an 
ordinary long cigar box. This was 








filled with common BB shot to a 
depth of about one-quarter inch 
and arranged to pivot in the center. 
A small motor was attached to a 
jigger to tilt the box back and 
forth at about 120 r.p.m. and left to 
run over night. The next morning 
the small bridge was a black mass, 
which came out of the pickle per- 
fectly polished, but the crowns were 
worn thin and out of shape. 

Now by using very small steel 
shot and inclosing our crowns and 
inlays in sticky wax (the shot will 
stick to the wax and protect it from 
the constant pounding), we can 
place the bridge in the patient’s 
mouth with practically no hand 
work, 

Plates—By using a longer jigger 
box and a small steel carpet tack, 
our plates were perfectly polished. 
Oiled modeling compound answers 
very nicely to protect the palatine 
surface. 

Tin Foiling—Through lack of 
technic we were unable to tinfoil 
our models satisfactory. So we 
painted our separated flasks, both 
sides, with bronze paint from the 
5 and 10 cent store. When dried, 
they were placed into an ordinary 
plating bath that the school boy 
makes with an old auto battery. 
This deposited a thin film of gold 
on the models. 

Now we do all our vulcanizing 
between two gold molds. 

Silver or tin of course will an- 
swer as well. 

Our force seems to be very lazy 
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and hopes soon to have a method 
of simply dipping, instead of paint- 
ing on the bronze, which takes as 
much time to correctly paint around 
the teeth as tinfoiling, but more 
sure and regular. 

Can anyone help us in either of 
these. cases with suggestions? — 


J-H.W. 





Jacksenian Epilepsy 

Q.—What is your idea of what 
happened in this case? Did you 
ever hear of such symptoms from 
local nerve block before? 

Patient, woman, 45 to 50, mar- 
ried; had lost sleep in nervous con- 
dition. Left lower second molar 
badly decayed, pulp exposed dn 
third or fourth stage of inflamma- 
tion, i. e. cold relieved. 

Decided to take the tooth out un- 
der nerve block, using procaine and 
ephinephrin. Immediately after in- 
jection the hands began to stiffen 
and cramp, then the arms and legs. 
Patient did not lose -consciousness 
but was near doing so, was greatly 
distressed and dangerously ill so 
thought best to have a physician. I 
gave aromatic ammonia by inhala- 
tion. By the time the physician ar- 
rived, patient was improving and 
symptoms subsided in about one 
hour. 

Patient .complained of muscle 
soreness afterwards like that which 
follows extra hard work. 

The alarming symptoms devel- 
oped so quickly that no effort was 
made to remove the tooth and pala- 
tive methods were adopted, the 
nerve being removed later. 

After it was over, patient said 
she had such an experience some 
years ago but local had been used 
successfully in the meantime.— 
O.S.P. 

A.—Assuming that there was no 
break in your chain of asepsis and 
that your anesthetic was isotonic, it 
would seem probable that your pa- 
tient is subject to attacks of Jack- 
senian epilepsy. The seizure which 
you describe coincides with the 


a 


Jacksenian epilepsy symptoms, and 
as this form of epilepsy is brought 
on by various types of irritation it 
is quite probable that the irritation 
of the exposed pulp, added to by 
the irritation of the injection, was 
just enough to bring on a seizure, 
The muscle soreness which fol- 
lowed was due to the tonic and 
clinic spasms incident to the attack. 
You might be able to extract under 
conduction anesthesia for this pa- 
tient without another attack, but I 
would anticipate that the same 
thing would occur again under the 
same conditions.—G. R. Warner. 





Kraut Juice 


Q.—In the OraAL HycIeNne for 
January,* I read where you ad- 
vised adding sauerkraut juice to the 
diet for persons who had canker 
sores frequently. I have a patient 
who corresponds almost exactly to 
the patient mentioned in the ques- 
tion. I would be most grateful if 
you would tell me in what propor- 
tion she should take the juice, for 
instance, after meals or with them 
and how much should she take per 
day ?—E.B.S. 

Q.—In Orat Hyctene for Janu- 
ary* of this year you mentioned ad- 
ding the juice of sauerkraut to the 
daily diet to prevent canker sores 
from appearing after being cured. 

Will you kindly tell me how 
much, and when, to take this juice, 
and length of time to continue its 
use? 

I believe that you mean to dip 
this juice from the keg where it is 
kept for sale. 

Any information relative to cure 
of canker sores, will be gratefully 
received.—A.E.H. 

Q.—In your reply to E.G.S. in 
ORAL Hyciene of January* 1929, 
you advise using a juice for sauer- 
kraut for relief of canker sores in 
the mouth. I have a patient who 
has been suffering with canker 
sores in the mouth for a long time, 


*OrAL HyciEene, January 1929, p. 69. 
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without being able to relieve this 
condition. I would like to try this 
treatment that you recommend. 
Would you kindly advise just how 
much and when to use this juice ?— 
H.B.S. | 

A.—“Canker sores” are classed as 
“ulcerative stomatitis’ by Hope- 
well-Smith and its causes as “dys- 
pepsia, defective oral hygiene and 
local. irritation.” It is the writer’s 
experience that local irritation or 
injury and digestive tract disturb- 
ances are the most important fac- 
tors in the etiology. Protein poison- 
ing will cause canker sores. Certain 
people will develop canker sores 
whenever they eat English walnuts. 
Others will have canker sores if 
they eat rich pastries. 

Sauerkraut contains from 1% to 
1.5% lactic acid and the lactic acid 
bacilli tend to prevent the growth 
of harmful bacteria in the intes- 
tinal tract. It would seem therefore 
that the role of sauerkraut or sauer- 
kraut juice in curing canker sores 
would be through its effect upon 
the digestive tract, although one 
man thinks that it has a local ac- 
tion as it passes over the canker 
sores. 

Sauerkraut juice can be taken be- 
fore meals and before retiring, in 
amounts of from one to two table- 
spoonfuls or a small wine glass full 
each time. It can be used until the 
canker sores disappear or indefi- 
nitely. Its daily use is recommended 
by many physicians.—G. R. War- 
ner. 





Electric Cautery 


Q.—Kindly forward any infor- 
mation that may be of use to me 
regarding the application of the 
electric cautery in dentistry. I am 
very anxious to learn the indica- 
tions for its use, the technique or 
procedure, the precautions, the ad- 
vantages and disadvantages in 
using same. 

Will be glad to refer to any 
literature you may recommend.— 


M.L.S. 


A.—Dental literature is marked- 
ly devoid of references to the elec- 
tric cautery. A perusal of the Index 
of Dental Periodical Literature 
from 1916 to 1923 inclusive does 
not bring the reward of a single 
reference to the electric cautery. 

My experience with the actual 
cautery has been limited to the op- 
eration of removing the frenum of 
the upper lip from between the 
maxillary central incisors and the 
operation of malignant growths. In 
the former operation the frenum 
may be first dissected with a knife 
and the wound then cauterized, or, 
the whole operation may be per- 
formed with the cautery. The cau- 
tery, in either case, prevents. re- 
attachment and the wound heals 
promptly and with little discom- 
fort. In the case of a malignant 
growth a large blunt cautery is 
used and the whole post-operative 
area is thoroughly cauterized. Cau- 
terization, in this case, is the most 
effective means of preventing re- 
currence. The actual cautery is 
sometimes used for treatment of 
gingival hypertrophies. A low heat 
single wire cautery is used for dry- 
ing root canals preparatory to fill- 
ing.—G. R. Warner. 





Herpes Facialis 


Q.—What is the cause of and 
the treatment for the so-called fever 
blister occurring on the lips?— 
C.H.L. 

A.—Medicine is somewhat vague 
about the cause and treatment of 
so-called fever blisters, cold sores 
or, technically, “herpes facials.” 

This condition is usually asso- 
ciated with or subsequent to fevers, 
colds, spinal meningitis, malaria, 
croupous pneumonia, etc. 

Spirits of Camphor is recom- 
mended as a local application. The 
writer has found ice packs very 
helpful in overcoming the swelling 
and a 25% solution of silver ni- 
trate applied to the vesicles efh- 
cient in sealing and curing them. 
—G. R. Warner. 
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Tipster Sheets 


[Nore. All names used in 
the following article are fictt- 
tious. Three motives prompt 
this action. I wish to spare vic- 
tims the humiliation of having 
their names published. I wish to 


They publish recommendations 
for the purchase or sale of cer- 
tain stocks listed on the “big 
board.” 

They point with pride to rec- 
ommendations published in pre- 
vious issues — 





protect the pub- 
lishers of ORAL 
HYGIENE 
against possible 
libel actions. I 
wish to make it 
tmpossible for 





This is the third of a 
series of articles in- 
tended to serve as 
warning signals for 
dental investors. 


giving the date 
of publication 
—and, with an 
I - told - you-so 
air, print the 
number of 








you who read 


this to buy any of the offerings — 


so alluringly described.—F.W. 
B.] 


HE name, “tipster sheets” 

was coined to describe 

not only the publication 
of a certain class of Wall 
Street ‘‘racketeers”’ but also to 
classify the essential elements 
of their racket. 

On the surface, tipster sheets 
are weekly publications devoted 
to market forecasts, statistical 
information for investors, anal- 
yses of New York Stock Ex- 
change listings and other gen- 
eral information of that nature. 





996 


points profit 
made by the followers of their 
advices. 

Augmenting this weekly “ser- 
vice” the tipster sheet publisher 
sends daily letters of advice and 
suggestion to subscribers. These 
letters all tend to the same end, 
to induce purchases of stocks 
which the publisher has under 
option. ‘Telegrams — sometimes 
sent collect—and long-distance 
telephone calls are resorted to 
if,.in the opinion of the rack- 
eteers, the subscriber shows any 
inclination to purchase — and, 
frequently enough, when he 
doesn’t. 
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Big Jim learns of their dilemma. 


The 1928 bull market helped 
the game. Every prophet on the 
long side was right. It was sim- 
ply a case of shut your eyes and 
buy. When to get out was an- 
other matter and inasmuch as 
not even the tipster sheets ad- 


vised a retreat before the break 
many players outstayed the mar- 
ket. However. 

The subscription prices of 
tipster sheets range from $30 to 
$100 a year, but racketeers are 
not publishers and to “clip” a 
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sucker for that amount is only 
petty larceny. ‘There must be 


fast and big money in it to. 


make’ the. game ‘exciting and 
really profitable for them, ‘so 


we will follow the operations of» 


James. (Big Jim) Sears, a typi- 
cal ‘and . expert facketeet and 
tipster shéet publisher who calls 


his: publication the. Ww all Singer 


Investor. | 

“The Liberty Bread Company 
of Baltimore is a small com- 
pany witha large capitalization 
of 500,000 shares of common 


stock of no par value. Business . 


hasn’t been good and they need 
money so they seek it in Wall 
Street. Big Jim learns of their 
dilemma, finds that the stock 
has -been close held and is all 
owned by the three brothers 
who form the corporation. 
‘They wish to retain control 
of their business, so Big Jim ob- 
tains an. option on 249,000 


shares of the stock at $3 per» 
share and in the option con- ‘ 
tract it. is provided: that the: 


251,000 shares held by the 
brothers be put in escrow for a 
period of one year. 

‘Having thus tied up all of 
the stock not under his control 
Sears now proceeds to “make a 
market” for the stock which 
will cost him $3 a share if he 
sells it, and nothing if he 
doesn’t. His own investment is 
only the payment made for the 
option but he has the machinery 
and he is the engineer. 

The daily market letter of 
the Wall Street Investor con- 
tains information on “‘What the 


Market Did,” “What the Mar- 


eel 


ket Will Do” and, most impor- 
tant of all, “Suggestions.” Un- 
der the latter caption are the 
“it is understood, ~ eit. is be- 
lieved,” “it is said” and other 


‘rumors which are -always cur- 


rent in The. Street’: regarding 
every stock traded in. Not so 
very conspicuous, but still there, 


is an item reading: 


Liberty Bread Company. An over- 
the-counter stock, Closed today at 
1514. The move. ‘0 thir’ stock is on. 
Buy it. é 

When the next: issue of the 
W all Street Investor appears it 
carries, sandwiched among com- 
ments on U. S. Steel, General 
Motors, International Nickel 
and other Stock Exchange list- 
ings, a few paragraphs on Lib- 
erty Bread. This propaganda 
continues. for possibly a couple 
of months as the stock advances 
in price in the over-the-counter 
market. Having thus laid the 
foundation and made the name 
of the Liberty Bread Company 
familiar to its. subscribers the 
editor of the Wail Street In- 
vestor tries a telegram reading: 

LIBERTY BREAD CLASS A COMMON 
STOCK ACTIVE ON THE OVER THE 
COUNTER MARKET AND ADVANCING, 
WITH SALES TODAY AT EIGHTEEN ONE 
HALF DOLLARS STOP STOCK IS FINE 
INVESTMENT AT TWENTY DOLLARS 
AND SHOULD SELL ABOVE THAT PRICE 
ON EXPECTED EXTRA DIVIDENDS STOP 
BUY QUICKLY THROUGH YOUR BROKER 
OR WIRE YOUR ORDERS TO US IMME- 
DIATELY 

JAMES SEARS 
WALL STREET INVESTOR 

These telegrams are followed 
by long-distance telephone calls, 
particularly if there is any in- 
dication that a prospect is in- 


cle 
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terested. Distance offers no ob- 
stacle as the following news 
item shows. With the exception 
of the Wall Street names this is 
a verbatim copy: 


' Fairmount, Minn., Feb. 14, 1929. 
—J. C. Wilson, farmer, living five 
miles east of this country town, was 
milking his cows the other night 
when he was summoned to the 
house by a message that he was 
wanted on the telephone. 

Setting his milk pails aside, he 
related in Fairmount today, he went 
to the house, where a long-distance 
operator in this city informed him 
over a shaky farm line that New 
York was calling him. 

Mr. Wilson was told that he was 
in communication with the Wall 
Street Investor, James Sears, editor, 
talking, and was solicited to pur- 
chase some Liberty Bread Stock. 

This telephone call and several 
other similar ones during the last 
few days were said here to be the 
first New York phone calls ever re- 
ceived at Martin County farms. 

Mr. Wilson stated that he did 
not order any stock, although the 
broker spent $10 in tolls describing 
the merits of his goods. 

Telephone calls from the Wall 
Street Investor to farmers followed 
about 30 similar calls received by 
residents of this city at a cost esti- 
mated at upwards of $300. The rate 
is $5 for three minutes. One of the 
calls ran up to $23 when a postal 
clerk importuned to purchase stocks 
registered interest. 

Miss Lily B. Derby, 60 years old, 
a bedridden invalid for two years, 
was summoned to the telephone by 
the Wall Street Investor, she said, 
with a suggestion that she invest in 
stocks, 

“They talked to me for some 
time,” she stated, “and then asked 
what business I was in. When I 
said I had been an invalid for two 
years they hung up.” 


If any of these persons in 
Fairmount purchased stock— 





and it is more than possible that 
some of them did—the sale is 
made through subsidiary or af- 
filiated companies of the tipster 
sheets. 

The over-the-counter market 
is not a good barometer. Stocks 
not listed or traded in on any 
exchange are here bought and 
sold. Some of them are very 
good stocks, but, on the other 
hand, some of them are very 
bad. 

Big Jim Sears was unable to 
conform to the requirements of 
any of the legitimate exchanges 
with the Liberty Bread Com- 
pany, so he merely put a bid in 
for a certain number of shares 
“over the counter.” 

Another broker—probably in 
his employ or under contract— 
offered to supply the demand 
and the selling price “over the 
counter” was established 
through this transaction. Some- 
times these prices are quoted in 
newspapers, and tipster sheet 
publishers are quick to take ad- 
vantage of this apparent authen- 
tic publicity and many copies of 
the papers are purchased by 
them for distribution among 
their prospects. The larger 
metropolitan dailies have ceased 
to publish quotations of certain 
stocks and of certain exchanges 
because of the misuse of the 
published quotations. 

It is obvious that any legiti- 
mate purchaser of Liberty 
Bread stock, no matter whom 
he bought the stock through, 
was actually buying from Big 
Jim Sears, and Big Jim ad- 
vances the price as the orders 
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for Liberty Bread stock mount. 
The ballyhoo in the Wail 
Street Investor continues, gov- 
‘erned only by the more or less 
good judgment of the publish- 
vers and the amount of the or- 
ders, 

When the orders stop, or fall 
below a profitable figure and it 
is impossible to revive interest 
in Liberty Bread, Big Jim 
abandons the project. The bot- 
tom falls out of the market he 
has kept alive and the sub- 
scribers of his tipster sheet are 
left holding the bag, but by that 
‘time Big Jim has got hold of 
another good one and the game 
starts all over. 

Notice this. James Sears is 
the editor of the Wall Street 
Investor. James Sears is the 
man who calls hundreds of 
prospects on the _ telephone. 
James Sears is the signature on 
all letters. James Sears is every- 
thing. 

James Sears—under another 
name — restified recently in 
New York that he was the 
bookkeeper; that he knew noth- 
ing about the stock offered to 
investors; that he was not the 
editor of the tipster sheet pub- 
lished by his employers; that he 
had never called a prospect on 
the telephone nor had he ever 
sold a share of stock in his life. 

That James Sears told the 
truth. He also exposed the com- 
mon practice of building a busi- 
ness around a name, no matter 
whose, a name that was slightly 
more than a name, a name that 
could be subpoenaed by the au- 
thorities but a name that meant 


ee Y 


nothing after the subpoena had 
been served. To charge “James 
Sears” with the crimes commit- 
ted in his name would be ridicu- 
lous — they could never be 
proved against him. He was but 
an obstacle placed in the path 
of Justice. 

But there is a real “James 
Sears,” a James Sears who hides 
behind an alias or behind the 
name of an insignificant em- 
ployee, the James Sears typified 
in this article. He is real enough 
as the manipulator of the 
strings, but distressingly elusive 
if you happen to be seeking the 
responsible person behind the 
Wall Street Investor and all 
that it represents. Look for him 
and you find a man of straw; 
find him and you see a man of 
iron; but place no confidence in 
either. 

Working up a_ productive 
sucker list isn’t an easy thing. 
Getting from $30 to $100 for 
a year’s subscription is very dif- 
ficult. If the tipster sheeters had 
to depend on bona-fide yearly 
subscribers probably the race 
would perish. To stimulate ac- 
tion on the part of prospects the 
racketeer uses every possible de- 
vice. One, which evidently 
brings good results, is a “Send 
No Money Coupon” which 
reads: 

WALL STREET INVESTOR 


000 Wall Street, 
New York City. 


Gentlemen: As per your free trial 
offer, send to the address below 
your Datty Market LETTer and 
WEEKLY MarKeET Survey for thir- 
ty days without any cost on my 
part. Also send me three stocks 
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which you advise should be pur- 
chased by me. 

It is distinctly understood that I 
assume no financial obligation un- 
less I contract in writing to sub- 
scribe for your service at the ex- 
piration of this trial offer. 

To: RECEIVE THE FULL BENEFIT 
or Our WIRE AND TELEPHONE SeErR- 
vick, Fit OuT THE FOLLOWING: 
Name 
dddress 
Telephone Number 
City SEAL Ce eeeaseieee snl 

The man who uses that cou- 
pon wants to get something for 














-nothing. He seldom does. If he 


buys all of the three stocks rec- 
ommended, he includes in his 
order about 50 shares of Liber- 
ty Bread at 20. That should 
pay for a life subscription. Sup- 
pose we read an actual letter 
from a victim. Again I have 
transposed the names but other- 
wise the letter is exactly as 
written: 


Gentlemen: 

I have been collecting the data 
necessary, and this is my first op- 
portunity to answer your letter of 
the 30th. 

The main events or items of my 
transactions with the Wall Street 
Investor are: 

A circular was received from 
these people advising that for one 
dollar they would send their service 
for one month. I sent the dollar and 
the daily letter of James Sears and 
the paper came forward. In a few 
days he commenced to urge strong- 
ly the purchase of Liberty Bread 
Class A common stock and a few 
days later a wire came urging me 
to purchase now. 

I bought 50 shares through my 
broker at 15 but they did not know 
anything about the stock and 
seemed unable to learn - anything 
about it. Then a few days later 


. you need it. 






































Sears called me on long distance* 
stating that he had an option on 
some of this stock at 13% and 
urged me to buy 500 or 600 shares 
as it would easily make me 30 or 
40 thousand dollars in a few weeks. 
I purchased a hundred from him 
at 1344 and he sent it to my bank 
with draft which I took up. 

He first advised me that it had 
been purchased and asked for check 
but I wired him to send to bank 
which he did. Later he called me 
again and told me a lot of lies 
about the stock going up immedi- 
ately and I purchased 50 shares 
more at 15 which was also sent to 
my bank. I have the draft here for 
the last 50 shares which I am send- 
ing to you with all of his other 
stuff which I have saved but I 
have not been: able to locate the 
first draft. Maybe I can find it if 


I later wrote him accusing him 
of. fraud and demanding that he 
take up this stock at the price I 
paid him for it under the threat 
of turning the whole thing over to 
the Better Business Bureau for in- 
vestigation if he did not. He sent 
me .a wire asking me for further 
details and I again wrote him stat- 
ing that I would give him no de- 
tails except that it would be turned 
over at once unless he started draft 
this way. Since then I have heard 
nothing from him. 

Very truly yours, 
, I, M. Sorr. 

This letter epitomizes the ex- 
perience of thousands who have 
accepted at face value the rep- 
resentations of these fakers. Mr. 
Soft is a printer in a small city 
in. Kentucky. He should have 
asked his bank to have an inves- 
tigation made of this stock be- 
fore he bought it. The Ken- 
tucky bank would forward. this 
request to its New York corre- 





_*The’ writer of this letter: lives in 
Kentucky. = 
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spondent bank and the New 
York bank—in all probability 
a member of the. Better Busi- 
ness -Bureau—would have re- 
plied that the stock was being 
promoted by a tipster sheet and 
was without merit. 

In. view of what we have 
thus far learned of these tip- 


sters the following copy of a let- . 


ter is interesting. It is a typical 
appeal to the small investor 
whose name probably appears 
among the list of stockholders 
of American Tel. & Tel., West- 
inghouse, General Motors, 
Pennsylvania R. R. or some 
other gilt-edged stock having 
wide distribution and finding 
favor with conservative inves- 
tors. 

It combines frankness with 
flattery and the writer has his 
eye on those “good American 
stocks” which he wants to con- 
vert into Liberty Bread Class A 
common. But suppose you find 
the hook yourself that is hidden 
in the bait: 

WALL STREET INVESTOR 
James Sears, Editor 


.A STATISTICAL, FINANCIAL AND AD- 
VISORY SERVICE FOR INVESTORS. |. 


DAILY MARKET LETTER AND WEEKLY 


NEWSPAPER. 
000 Wall Street 
New York City 


WHuy THE ENCLOSED PriviLece CARD 
Is Sent You: 


Instead, of wasting time with 
boasting about the accuracy nad 
value of. our Service for investors 
and speculators, we are willing to 
place this Service at your disposal 
and let it speak for itself. 

We will first SHow You, and 
thus prove to you, to your own sat- 
isfaction, how our service can be 


a 


used by you with profit—and we 
will do it at our own expense— 
without any cost or obligation on 
your part. 

So confident are we that we can 
MERIT your annual. subscription at 
our regular rates—can make our 
Service indispensable to you—that 
we are willing to provide you, 
without cost, a 30-day test of our 
Complete Service. 

Be assured, we are actuated by 
purely selfish motives in making 
this proposal. We want to add 
more paid subscribers to our rolls. 
To do this we must enlist the in- 
terest of representative holders of 
good American stocks. And we feel 
that the best way to do this is to 
show them by a fair trial just what 
we can do for them and how we do 
it. 

But we cannot afford, as you will 
agree, to extend such an offer loose- 
ly to Tom, Dick and Harry. We 
can only afford to make such an 
offer to a limited number of per- 
sons whom we understand to be 
qualified investors of means and 
therefore in a position to profit by 
real stock market advice and posi- 
tive advance information. 

Your name is on this preferred 
list and (to avoid the misuse of this 
privilege we have designated your 
name on the Privilege Card en- 
closed. It is for your use only.) 

To avail yourself of the privi- 
leges we have thus extended you, 
all that is necessary is that you 
Sicn THis CaRD AND MAIL IT TO 
Us AT ONCE. 
| Very truly yours, 

(Signed) JAmMeEs SEARS, 
Editor. 


That’s one way to build up a 
mailing list. 

An incident illustrating the 
boldness of these dynamiters is 
enlightening. One of the pub- 
lications driven out of New 
York State by action of the au- 
thorities, but unwilling to leave 
the metropolitan zone, opened 
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an office in Jersey City, just 
across the river. 

_ A police inspector on the Jer- 
sey City force who knew their 
record called at the office one 


day, interviewed the occupants 


—principals were not present— 
and after the interview he. in- 
vited them to leave the city— 
fast. Io emphasize his request 
he caused the office to be closed 
immediately and placed a pad- 
lock on the door. Complaint 
was made against him to his su- 
periors 
charged. 

This complaint was natural- 
ly dismissed at the hearing and 
again they were invited to leave 
Jersey City by the police de- 
partment officials. Thereupon 
these tipster sheet publishers ap- 
pealed to the Supreme Court of 
New Jersey for an injunction to 
restrain the police from inter- 
fering with their business! 
They had everything to. gain 
and nothing to lose... : ... , 

In preparing this narrative I 
have examined hundreds of let- 
ters of inquiry and complaint, 
as well as many letters contain- 
ing information of value to the 
forces who are fighting this 
form of stock fraud. It is well 
to remember that the authori- 
ties are helpless in their war- 
fare without the assistance of 
the public. The evidence neces- 
sary to secure convictions must 
be tangible and positive. 

The Post Office Department, 
for example, in order to obtain 
convictions for mail frauds, 
must be able to show a use of 
the mails. The envelope with 


and oppression was . 


a cancelled stamp in. which lit- 
erature .or correspondence has 
been mailed is_ therefore of 
great value. Save them. 

The extensive use of the long- 
distance telephone in the sale of 
stock has saved. many a promo- 


‘ter from a prison sentence. The 


rules of evidence make it almost 
impossible to use a. telephone 
conversation against a defend- 
ant, It is very difficult to identi- 
fy an unknown individual at 
the other end of a telephone and 
corroborative evidence of rep- 
resentations .made over.a tele- 
phone is difficult to obtain un- 
less an entrapment has been ar- 
ranged. Get all material repre- 
sentations.in writing. 

Activities of prosecuting au- 
thorities keep many promoters 
constantly on the move. Injunc- 
tions against them may be in 
effect:in Pennsylvania and New 
York State, so the operator 
transfers his office to the State 
of New Jersey, say Newark, 
Jersey City or Camden, 

A telegram sent from New 
York City or Philadelphia indi- 
cates that he has violated the 
injunction and is good evidence. 
An envelope bearing a similar 
post-mark is equally valuable. 
They should be kept, or sent 
to some office to be filed for 
reference. 

In the recent trial which re- 
sulted in the conviction of 
George Graham Rice* many 
old copies of The Wali Street 
Iconoclast were introduced as 
evidence and aided materially 





*April 1929, Orat Hycrene, p. 789. 
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in convincing the jury that Rice 
was guilty. Some of those pa- 
pers had been kept for years, 
carefully’ guarded, until they 
were needed. 

Because the public has lost 
money, has been hurt, and‘ has 
provided the necessary evidence 
for the authorities, the tipster 
sheet racket is on the wane in 
New York. From a high record 
of more than 100, there are less 
than twenty now operating 
from the metropolis. But ‘this 
does not ‘mean that they have 
been thoroughly stamped out. 
By no means. 

Many thousands of dollars, 
perhaps millions, will be filched 
by sheets operating from other 
states where the prosecution has 


not been so vigorous. Variations 
of the game will be invented 
and. used. Independent stock 
markets and exchanges are now 
maintained in practically every 
large city in the United States, 
with others in Canada. 

It is only recently that a 
Canadian exchange official was 
caught helping “make a mar- 
ket” for questionable stocks. 
Some crook who wanted to 
fleece the public was behind the 
downfall of that official. 

Stock frauds, in some form, 
will always exist, or at least 
until the public makes the game 
unprofitable through lack of 
patronage. 

Prevention? Oh yes. Investi- 
gate before you invest. 








First-Aid Floating Station 


Dr. Westlake, a retired dentist of New York, is contemplating 
taking a first-aid floating station into the isolated hamlets along 
the Atlantic seaboard. 

He has purchased a 47-foot auxiliary yawl and is fitting it out 
as a floating dental clinic. He will take two other dentists with 
him on his trip. He has christened the boat Dento. 

The Dento will be equipped with a complete dental office and 
Dr. Westlake will be prepared to render any service from extract- 
ing a tooth to performing an operation on an infected jawbone, 
he stated. 

He expects to start his cruise along the coasts of the Carolinas 
and Georgia, then turning toward Labrador, being governed large- 
ly, however, by the requests of the Coast Guard, who are more 
familiar than any other organization with the needs of particular 
communities. 

Many of these isolated communities are not only without a den- 
tist but without a surgeon or a physician. and in some cases the 
nearest medical help is. 150 miles away. 
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Oral Hygiene 


Through the Mirror of American Propaganda* 


Sy Dy. A. 6, Cologne, living 


UR time is under the sign 
of advertising appeal. The 
average human being of 
today, in his rush and haste, 
wants to be influenced by propa- 
ganda means which appeal to 
his senses, such as they prevail, 
for instance, in U.S.A. Even 
the scientist and with him the 
dentist, should not withdraw 
from this influence, first of all 
in the interest of his own ex- 
istence, and not less in consid- 
eration of the praise due him 
because of his propaganda by 
word and picture for the furth- 
erance of public health. It is 
certainly not very easy for our 
systematically developed and or- 
ganized science to keep pace 
with its young and aggressive 
brother in America; especially 
since much. that is considered 
there as matter-of-fact propa- 
ganda is in Our opinion contrary 
to tradition and good taste. On 
the other hand, the end in this 
case probably justifies the means, 
and an appeal which impresses 
the masses with the necessity of 
oral hygiene and of frequent 
dental examinations is. desirable 
also for Germany. 
~The field of oral: hygiene in 
which we are primarily inter- 
ested has attained a consider- 





*Translated by C. W. Barton from 
Zahnarstliche Berichte, No. 4, 1928. 
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able broadening in U.S.A. Dur- 
ing the time I spent in a prison 
camp during the War I was able 
to observe with great surprise 
that the American soldiers— 
among them also those who im- 
migrated quite recently from 
all the corners of the globe— 
on the average possessed fault- 
lessly cared for teeth. These 
men belonged to a class of peo- 
ple (miners, etc.) who them- 
selves cannot be credited with 
their own initiative in this re- 
spect. 

Perhaps vanity played some 
part, inducing particularly Ital- 
ian immigrants to parade whole 
rows of gold teeth. Without 
doubt, however, great praise is 
due to American institutions, 
such as the Department of Den- 
tal. Health Education, for the 
education in oral hygiene by 
means of their general educa- 
tional activities. The periodical 
Hygeia, the popular-styled pub- 
lication of the American Medi- 
cal Association, brings numer- 
ous articles on the importance 
of oral hygiene, without there- 
by in any way advertising par- 
ticular preparations, dentifrices, 
etc. Such appeals are backed up 
by impressive yet easily under- 
stood posters which are adapted 
to the psychology of the classes 
to be influenced by them. The 
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Fig. 1 


advertising expert has gleaned 
this principle perhaps from Na- 
ture; even the butterfly is 
drawn to the flower which, to 
attract the insect’s individual 
nature, is equipped with more 
or less delicate characteristics. 
Illustration 1 shows such an 
advertising poster which invites 
reading and is easily remem- 
bered by its simple wording. 
The shorter and more to the 
point the text—the better of 
course is its effect. Here are 
some examples of American ad- 
vertising copy: 

“‘See your teeth as others see 
them!” 

“The toothbrush is a better 
friend than the toothache!” 

“Have you a perfect 32 ?”’ 

“Go to the dentist at least 
twice a year!” 

These are slogans’ which 
everybody can remember and 


which ‘cannot fail to impress 
even the uninterested person if 
he sees them often enough. 


‘Not to be underrated is the 
systematic appeal to the chil- 
dren. The American Dental 
Association supplies in an ex- 
emplary manner not only ap- 
propriate posters (Ill. 2) but 
also pictures which appeal to 
the child’s mind. They refer in 
a humorous way to the impor- 
tance of oral hygiene and may 
be colored by the children (III. 
3). Appropriate reading matter 
also belongs to the equipment 
of appeals to children, and it is 
not for nothing that the slogan 
“so to the dentist” is one of the 
golden rules elaborated upon in 
word and picture in the charm- 
ing American book for children 
Healthyland. 

Equally important is the men- 
tion of the importance of a sen- 
sible diet which supplies all the 
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Fig. 3 


building and accessory food fac- 
tors, and which represents an 


important item in the preven- 


tion of tooth decay. In this re- 


P.P.S, 


spect ‘also the’ United States 
command an abundance of 
propaganda material. 

That it is possible also in 
Germany to achieve something 
useful has been proven by the 
posters and the advertising pro- 
moted by the “Gesolei” which, 
however, unfortunately disap- 
peared from every-day public 
view soon after the exhibition. 
Exhibits and health weeks alone 
won't do, they are like a drop 
of water on a hot stone; only a 
propaganda campaign ina fit- 
ting manner would attain the 
desired end also: in Germany. 
And the initiative must come 
from the dentists’ whose very 
own interests, after all, are af- 
fected by such campaigns. 





“In a prison camp during the World War,I noticed that American 
soldiers, on the average, possessed faultlessly cared for teeth.” 








O. freshman will be_ re- 
ceived at the Denver 
University. School of 
Dentistry when the fall term 
opens and within three years 
the famous old college will pass 
out of the hands of the univer- 
sity, according to an announce- 
ment by Chancellor Frederick 
M. Hunter. 

This action was described by 
the chancellor as part of a gen- 
eral university policy outlined 
by the survey committee, the ad- 
ministration and the trustees. 

Reasons for this action, Dr. 
Hunter said, are that a college 
of dentistry cannot be success- 
fuliy operated without a medi- 
cal school; that the college has 
incurred a. large, deficit each: 
year, and that the’ property on. 
which the school is situated was. 





sold several years ago*and must — * 


be vacated in about three years." 


Denver U. to Drop School 
of Dentistry 


wey 


Colorado, the chancellor point- 
ed out. 

No definite plans for the fu- 
ture of students now enrolled at 
the School of Dentistry has been 
determined. It is . understood, 
however, that they will be car- 
ried through: graduation. 

The treasurer’s report for the 
1928 fiscal year issued last Au- 
gust revealed that the school of 
dentistry incurred a deficit of 
$10,898.34. 

To establish a school in new 
quarters will require an outlay 
of about $300,000, Dr. Hunter 
said, and it does not appear that 
this money will be available. 

There are about 600 grad- 
uates of the Denver college 
scattered throughout the world. 

any of the most outstanding 
“members - of the profession in 

lenver are among the alumni. 

Provision for the establish- 


There is ‘no maletpeipdage ‘ment of a-dental college i in con- 


that the University. of Colorado: * 
Medical School will take up the 
responsibility of training in den-. 
tistry, Dr. Hunter said, \al=" 
though the Denver University ° 
Medical School was combine 
with that of the State Univer- 
sity ‘several years ago. 


“If a dental ‘college meeting © 


the requirements of the Na- 
tional Council of Dental Edu- 
cation is to be conducted in 
Colorado it must be in connec- 
tion with the University of 
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junction with. Denver Univer- 
sity was first outlined in an 
early charter af 1880, The pres- 
ent college. was. founded seven- 
“ty-five years ago by the Colo- 
rado College of , Dental - Sur- 
geons and was located at 1400 
Arapahoe Street. |. 

Fifteen years ago, when the 
Medical School was combined 
with the University of Colo- 
rado, the School of Dentistry 
took over its present building a 
few doors away. 

Although the dental college 
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is regarded as an outstanding 
factor in the educational history 
of the State, it has not been a 
big department of-the univer- 
sity for the last few years. 

“A survey by Dr. Henry 
Suzallo of our policy advisory 
committee. indicated that the 
dental college should be discon- 
tinued,” Dr. Hunter said. “One 
reason is that the general pro- 


gram of the university’calls not 
for duplication of the work of 
other universities in..Colorado 
but for co-operation with them 
in the manner best suited to 
meet the demands of higher 
education in this field, 

“We are not seeking an’ ex- 
tensive program, but an inten- 
sive one of high quality.” 








Post-Graduate Summer School Dates Changed 


The fourth annual summer session of post-graduate study for 
dental hygienists at the State Teachers College in Buffalo, N. Y,, 
has. been changed from July 8th, 1929, to July 1st and will con- 
tinue through August 9th. 

Complete announcement of the course and sbplicadidhs for ad- 
mission will be sent on request by addressing Dr. S. R. Meaker, 
Supervisor of Oral Hygiene, State Education Department, Albany, 
N.Y 





‘Morris L. Chaim Prize Awarded 


The Morris L. Chaim Prize for 1928 has. been awarded to 
Dr. Samuel Goldberg, Johannesburg, South Africa, for his paper 
on “Biometrics of Identical Twins from the Dental Viewpoint.” 


id 





Movie Star Studied Dentistry 


Ramon Novarro, well known movie star, would probably have 
become a practicing dentist if his artistic bent had not over-ruled 
the wishes of his father. 

Ramon Novarro’s father, a medical man, wanted his son to be- 
come either a physician or a deritist and Novarro studied dentistry 
for several years at the Civil College in Durango, Mexico. 

Novarro was a good football player, a fine dancer, and.is an 
accomplished violinist and pianist. 

On the West Coast he played the piano for a time. It was an 
easy step from the piano to the dance floor and from the dance 
floor to the picture studio. 








REA PROCTOR McGEE, D.D.S., M.D., 
Editor 


Manuscripts and letters to the Editor should be addressed 
to him at 514 Hollywood Security Bldg., Los Angeles, 
California. All business correspondence and routine edi- 
torial correspondence should be addressed to the Publica- 
tion Office of Orat Hyéiene, Pittsburgh, Pennsylvania. 





W. Linrorp Smita 
Founder 





Seeing Tissue Grow 


N all of your study of histology did you ever actu- 

ally see tissue grow?’ 

Do living cells appear to the microscopic eye as 
quiet as a pile of oranges or as active as a mess of 
live eels? Until a few evenings ago I must admit that 
my own conception of live cells was that they were a 
rather quiet, well behaved crowd mainly interested 
in having food supplied to them and in dividing into 
more cells. 

When I attended the lecture by Dr. Montrose 
Burrows at the Hollywood Dental Society, I changed 
my views. The Secretary sent over the following 
account of the meeting: 


For this affair we were able to procure the much sought 
after moving picture, ““Tissue Growth in Vitro,” photo- 
graphed by Dr. Canti of London, England, and now the 
property of the University of California at Berkeley. 

To present this film we were fortunate in obtaining 
Dr. Montrose Burrows, now of Pasadena. Dr; Burrows 
was formerly associate Professor of Surgery at Washing- 
ton College, St. Louis, Mo., Director of Research De- 
partment at Barnard Hospital, St. Louis, and did his tis- 
sue culture work at Yale and Columbia Universities. It 
would have been indeed difficult to have found a man 
who was more thoroughly versed in his subject than Dr. 
Burrows. Questions were fired at him from nearly every- 
one present ‘and they were answered in a clear, concise 
manner to the satisfaction of all. 

Dr. Julio Endelman commented very -highly on Dr. 
Burrows’ presentation and inquired as to carcinoma of 
the mouth and dental lesions. Dr. George Hallenback 
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iditorial Comment 


gave a short talk and asked regarding non-vital teeth in 
relation to cancer. 

Dr. Rea Proctor McGee added his usual snappy, pleas- 
ing, to-the-point, characteristic remarks. Dr. Paul Roen 
likewise presented a few commentaries. A discussion.of the 
picture and questions pertaining to it were taken part. in 
by Doctors Earle, Jones,’ Deichmiller, Slaughter, Beese- 
myer and many others. , 

We had one of the largest assemblies of the season at 
this meeting. Members of the Hollywood Academy of 
Medicine were invited and approximately one-half of the 
attendants were physicians. The picture and discussions 
were so fascinating, interesting and vital to all present that 
no one left until all was over. 

We are indeed indebted to Dr. Burrows for coming to 
us, and we hope in the future to be able to keep up the 
high standard set by this meeting. 

Another interesting phase of the meeting was the clinic 
on “Repairing Continuous Gum Dentures,” presented: by 


Dr. James L. Howard.—M. C. Lasuer, D.D.S., Sec’y. 


This wonderful film showed hungry cells hunting 
for food, it showed the globules of fat, the favorite 
diet of the cells, floating in plasma. Then there were 
cells busy dividing themselves into more cells and as 
the division was completed the two new cells jumped 
and jiggled all over the screen. 

One big cell started to divide and then changed its 
mind and stuck together so that instead of being two, 
this cell simply developed a nucleus at each end. 

I had always imagined that cells were normally 
round or oval, I found that they are any shape, par- 
ticularly if it is irregular. 

The hungry cells are the most active, but all of the 
cells have movement—lots of movement. 

If you ever have a chance to see this film, don’t 
miss it. You can learn more about cell activity and 
cell life in an hour with this film than you have 
known since you started to college. 
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‘The Biggest Lower Incisors 


TYR. ROY CHAPMAN ANDREWS in his 

search for the beginnings of things in the Mon- 
golian Desert has found the skull and bones of the 
largest animals that, so far as science knows, ever 
lived. 











Arrow points to lower incisor (shovel) teeth of 
prehistoric mastodon. 


The most interesting find was that of the skull of 
the shovel toothed mastodon. In the creature’s elon- 
gated mandible are two incisors fourteen and one- 
half inches in width. The mandible is extended al- 
most in the shape of a shovel and the teeth form the 
armoured edge. Apparently this mastodon scooped 
up the vegetation that grew in the swampy ground 
or even under water and then sorted the mess with 
his trunk before swallowing. 

One of the’ things’ that constantly appears in the 
‘study of the past, both of humans and of animals, is 
the necessity for teeth that are adapted to the specific 
needs of the man or animal in his relationship with 
the foods of his time. 






















—_e OT Clee 


—_s ¥ o—_—_ jj teem <« 


‘nh geet 


——_— ele 














ORAL HYGIENE 1013 





Plenty of good: food without) proper teeth. has 
proved through the ages to be just as unfortunate as 
plenty of good teeth without proper food. 

So long,as the food holds. out, teeth are of the ut- 
most. importance. When all of the food, is gone then 
only can we neglect the teeth. When there is no food 
our day is done. But—while there is hope there must 


be teeth. 





Racketeers 


OW that the Chicago “racketeers” are kidnap- 

ing and mauling dentists, it is time to call a 
halt. The poor dentist who extracted a tooth from 
the eminent leader of the recent gun squad and was 
then beaten and dragged to Detroit should raise the 
price of extractions to all friends of the city admin- 
istration. 

The time has come for all right thinking, patriotic 
people to join together for the suppression and pun- 
ishment of our incompetent, dilatory and frequently 
dishonest law enforcement officials. 

The racketeer cannot thrive in any community 
where the law ‘enforcement officials are honest and 
competent. In the army, traitors are shot at sunrise. 
The public official who fails in his duty is a traitor. 

The “crime wave” is merely a symptom of the fail- 
ure of popular government. A government cannot 
successfully be operated without able and conscien- 
tious men in office. Every dentist should use his influ- 
ence in his community to eradicate the crook and 
place the right kind of men in public office. 





‘This Dope Business 

ETWEEN the reformers, the addicts, the cus- 
toms service and the narcotic enforcement de- 
partment there is such a confusion of. statement, so 
many wide claims, so many denials and so little bene- 
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ficial result, that those of us who have the legal right 
to prescribe and to apply narcotics to the patient, are 
rather puzzled as to what i is all about. 

The head of the Narcotic Bureau ‘seems to have 
the power to make and unmake rules of narcotic 
practice to’suit himself. If you can understand all of 
the instructions sent out for the guidance of the pre- 
scriber, you have a better mind than the average. 

The narcotic enforcement department claims that 
the use of narcotics is decreasing in the U.S.A. 

So far as my personal observation goes I. must say 
that I have seen very few addicts in the last few years 
and I have had only two direct applications for mor- 
phine in the last three years. One of these applicants 
was a detective and I believe the other was a detective 
also. 

The peculiarity of the law is that the Government 
can encourage you to violate the law so that the same 
Government can punish you. Every man being born 
free and equal we should have a free and equal 
chance at free and equal board in a nice warm jail. 
Well, anyway, I didn’t fall for the detectives and if 
you are moderately wise you will refuse to give any 
narcotic or any narcotic prescription to any patient 
who suggests the need for a narcotic. The principle 
involved is simply this—if the patient knows exactly 
what he needs, why bother the doctor? 

No dentist desires to add to the number of drug 
addicts. Consequently, we should all use as little as 
possible of the habit-forming drugs. 

The reformers are making greater claims than 
ever that drug addiction is spreading rapidly in the 
U.S.A. These claims may be true. A movie actress, 
whose best days would seem to be over, has been mak- 
ing a big racket lately over some doctor prescribing 
too much dope for her. She must have been a willing 
patient since she paid $50 a visit: Anyway the Gov- 
ernment has the doctor tied up and now we discover 
that the U.S.A. has been letting known dope ped- 
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dlers off with a “fine” when they could be persuaded 
to come'across. These: ‘‘fines” are called “fine” by 
courtesy only. Congress is so wrought up about the 
system that they are going to investigate 1t—if they 
don’t forget about it. 

There is just one reform needed in the U.S.A. 
That’ is the reformation of our ninety-nine per cent 
hypocrisy. 

Every honest person wishes to see the evils of 
liquor, drugs and crime removed. Every honest per- 
son is willing to help suppress these evils, but every 
sensible person knows that without honest enforce- 
ment of law, the crooks will continue to thrive. The 
important suggestion at this time is that efforts are 
being made by newspapers, reform organizations and 
the Government to capture narcotic permit holders 
who may intentionally or innocently violate the laws, 
rules and regulations. Even if wrongfully accused 
the undesirable publicity would ruin.a practice. | In 
the interest of public welfare, in the interest of your 
profession and in your personal interest: avoid even 
the appearance of evil. 





Work and Play 


VER in Johnson and Otoe Counties, Nebraska, 

the physicians and dentists have established a 
joint credit association. Hereafter, patients who have 
neglected a pay their bills will have to do without 
medical or dental services except in extreme cases 
where humanity is the only consideration. Even a 
yellow dog is given aid “in extremis” whether he 
deserves it or not. : 

The names of delinquents will be issued confi- 
dentially to the other members of the association and 
will sadly interfere with payments on the last radio 
or car (the patient’s, not the doctor’s). The payments 
on the doctor’s radio or car can then be resumed so 
that the money reaches the same destination anyway. 
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This:credit association is a good idea provided some 
member ‘does: not show his confidential listing, then 
there might) be trouble. 

It is'a splendid: thought) for professional men to 
pay attention to the business side: of their work. The 
day of gratuities seems: to:be over. In): my own work 
asa facial: surgeon; I: have struck;upon the happy 
plan of no pay, no work. 

I explain to the patients that I desire to give my 
most earnest effort for their benefit. If a large part 
of my: thought upon a case; dwells, upon whether or 
not I..am ‘to be paid, the patient, does not, receive 
100% benefit. The paid patient recovers;the quickest. 





Oh Look—In Time! 


LETTER to the Editors of Time, nimble news- 
magazine: 


Dentists vo. Editors 
Sirs: . 

In. your last issue you made the statement that “there 
was a time when Mussolini looked like a dentist or a den- 
tal student,” and you further added that the same deplor- 
able condition was true of King Alexander, who similarly 
“used to be of insignificant appearance.” 

The presence of such a rash statemént in your otherwise 
sane periodical is not only a shock to many of us dentists, 
insignificant as we are, but it is also a distinct surprise. 
We had thought you more observant. May we suggest 
that you cast your eye about among thé noble members 
of your own so-called profession of journalism? If you are 
not struck by the great number of insignificant looking 
humans, not to mention the morons and absolute idiots 
that must adorn your offices, then we dentists will haul 
in our shingles and shuffle off into shameful oblivion. 

Your simile concerning Mussolini should have been “as 
weak-faced as an editor” thus making his rise to ‘fame the 
more remarkable. 

‘Thanking you again for your most tactful compliment, 

We are, 
‘I'wo Imbecile Doctors, 
T. J. Traynor, D.D.S. 
D. J. Roacu, D.D.S. 
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To‘sore-vexed Dentists Traynor and Roach all credit 
for an apt retort. The fact is that Benito was an editor— 
editor of the Socialist weekly, La Lotta di Classe (The 
Class War)—when the “insignificant” photo was taken. 
—Editors of Time. 


When editors and dentists argue about which one 
is the worst looking, it puts me in.-a fine fix on the 
side lines. Being both an editor and a D.D.S., it 
would seem that I must resemble one or the other. 

One of the most successful dentists in my acquain- 
tance resembles Mussqlini so closely that I had to 
remove his picture from my book case because my 
patients thought I had gone Fascist. 

Conversely Mussolini so closely resembles my den- 
tal friend that if the justly famous Dictator were to 
come to Hollywood he would be invited to inspect 
the inner sanctums of the jaws of certain famous 
players. 

So far as King Alexander is concerned, he is a rea- 
sonably intelligent looking man and certainly he has 
held his job when some of our more showy royalty 
have passed into oblivion. 

If he looks like a dentist, the dentist should be sat- 
ished and if he carries on his work with the precision 
and success of the dentist, his subjects should be satis- 
hed and if he enjoys the foibles of humanity as an 
editor enjoys them, then life will not lack interest. 

So here is long life to Alexander. | 

There is one phrase in the letter written by Drs. 
Traynor and Roach that I don’t quite get. At the be- 
ginning of the second paragraph they say “the pres- 
ence of such a rash statement in your otherwise sane 
periodical.” Surely, doctors, you have not read Time 
carefully or you would refrain from such an un- 
guarded remark. 

Many times I have looked over the noble counten- 
ances of a group of editors and many times I have 
faced audiences of dentists. I now begin to wonder 
whether the shouts of laughter that have sometimes 
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greeted my facetious remarks were due entirely to 
my wit. | m 

It is encouraging to know that Benito has been an 
editor and has survived to become famous not only 
as a statesman but as a Sire, even as some editors and 





dentists. 
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Pittsburgh Sun-Telegraph 


Earned Income > 


GREAT movement for the relief of all Ameri- 
cans who render personal service to the world 
has been started on the West Coast. 

This movement should have had its beginning 
years ago but even though it may be a little late in 
getting under way, the momentum and success are all 
the more assured if every man and woman who will 
reap the direct benefit will do his or her part. The 
big idea is this—earned income should not pay the 
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same income tax that unearned income pays. The 
lawyers, engineers, artists, actors, musicians, physi- 
cians, dentists, architects, workers of all kinds— 
everyone who earns a living—are banding together 
in one great effort to have Congress increase the ex- 
emption upon earned income from twenty-five per 
cent to fifty per cent. 

If there ever was a righteous bill to be presented 
to Congress this is it. Get your local and state so- 
cieties to endorse the idea. When the bill is intro- 
duced in Congress, write and wire your Congress- 
men and Senators to favor the bill. Urge every 
friend and patient to do the same. Make the men in 
Congress realize that the Anti-Saloon League is a 
kindergarten compared to the honest demand for fair 
treatment of those who make civilization possible. 

The wealth of the world may belong to America 
but very few seem to have any large share of it. A 
very large part of the brains and skill of the world 
belong to America and these are widely distributed. 
Are we who earn our income by the value of our 
services going to continue to pay as large a percent- 
age of income tax as do those whose income comes 
without effort? Are the people who get their returns 
in good health and bad, who toil not, nor spin, who 
by chance of ancestry are relieved of the burden of 
making a living? Are those people to pay the same 
tax as the man or woman who has developed through 
his own effort the ability to earn a reasonable in- 
come, dependent upon good health, whose days of 
production are limited and who cannot pass on to his 
dependents, the experience and ability that has been 
so heavily taxed by the National Government? Now 
is the time to do your part in the great effort to re- 
duce the income tax upon the return from your: in- 


dividual effort. 



















ORAL 


HYGIENE’S 
Dental Meeting Time-Table 


Notices intended for this department should be sent direct to the publication office 
of Orat Hyoiene, 1117 Wolfendale St., N. S., Pittsburgh, Pa. Copy must reach 
us no later than the first of the month preceding the issue in which it is to appear. 


Meetings For 1929 


- American Dental Assn., October 7-11, Washington, D.C. 
Address H. D. Pinney, Sec’y, 58 E. Washington Street, 
Chicago, Ill. 













































State Meetings 






Date Place Secretary 
CALIFORNIA Will meet with Pacific Coast E. T. West, 2180 Washington St, 
(State) Dental Conference, San San Francisco 
Francisco, July 8-12 
CoLorapo June 17-19 Colorado L. D. Mathews, Republic Bldg. 
Springs Denver 
. GEORGIA June 12-14 Atlanta G. A. Mitchell, Candler Bldg., 
; Atlanta 
ILLINOIS May 14-16 Springfield Ay B Patterson, Morris Bldg., 
oliet 
INDIANA May 20-22 Indianapolis C. L. Byers, 2138 N. Illinois St., 
Indianapolis 
Iowa May 7-9 Cedar Rapids Joke Scholten, American Trust 
Bidg., Cedar Rapids 
MAINE June 20-22 South Poland W. F. Fogg, Yarmouth 
MARYLAND May 6-8 Baltimore N. H. McDonald, Medical Arts 
Bldg., Baltimore 
MassacHusetts May 6-10 Boston W. H. Gilpatric, 358 Common. 
wealth Ave., Boston 
Missouri May 12-14 St. Joseph C. W. Digges, Columbia 
NEBRASKA May 20-23 Omaha H. E. King, Peters Trust Bldg., 
Omaha 
NEVADA June 1 Reno P. H. Phillips, Medico-Dental 
, Bidg., Reno 
New YorxK May 15-17 Rochester A. P. Burkhart, 57 E. Genesee 
St., Auburn 
NortH CaARoOLIna June 10-12 Wrightsville D. Keel, Greensboro 
, eac 
Nortu Daxota May 14-16 - Grand Forks L. I. Gilbert, Fargo 
Onto Dec. 4-6 Toledo E. C. Mills, 255 E. Broad St, 
Columbus 
OREGON Will meet with Pacific Coast F. W. Hollister, Morgan Bldg, 
Dental Conference, San Portland 
Francisco, July 8-12 












Soutu Dakota July 1-2 Rapid City E. W. Elmen, Sioux Falls 
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TENNESSEE 
UTAH 
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West VIRGINIA 


VERMONT 
WISCONSIN 


WYOMING 


ARIZONA 
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MoNTANA 
OKLAHOMA 
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DISTRICT OF 
CoLUMBIA 


MASSACHUSETTS 


MASSACHUSETTS 
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cause he had perfected a joint that was stronger than the steel it 


united, 


Date Place 
June 13-15 Chattanooga 
Will meet with Pacific Coast 
Dental Conference, San 
Francisco, July 8-12 
Will meet with Pacific Coast 
ental Conference, San 
Francisco, July 8-12 
May 27-29 White Sul- 
phur Springs 
May 22-24 Burlington 
July 9-11 Milwaukee 


June 28-29 Cheyenne 





Secretary 
L. J. Reavis, Lawrenceburg 


T. F. Hardy, Medical Arts Bldg., 
Salt Lake City 


W. G. Crosby, Medical Dental 
Bldg., Seattle 


J. E. Herbert, Martinsburg 


L. C. Robinson, Morrisville 
R. W. Huegel, 104 King St., 


Madison 


E. C. Andrew 


State Board Meetings 


Date Place 
July 29 Flagstaff 
June 17 Washington 


June 11-15 Boston 


Secretary 
Eugene McGuire, 420 Security 
dg., Phoenix 


C. Willard Camalier, 406 Medical 
Science Bldg. 

W. Henry Grant, State House, 
Boston 


June 18 Jackson T. Ford Leggett, Laurel, Miss. 

July 8-12 Helena T. P. Regan, Helena 

June 24 Oklahoma City E. E. Sanger, Yukon 
Miscellaneous 


Date Place 
May 27-30 Toronto 
Oct. 7-10 Washington 
May 8 Boston 


June 10-12 Swampscott 
June 3-6 Cleveland 


Local, Dental Assistants, Fraternities 


Secretary 

Fred J. Conboy, East Block, Par- 
liament Bldgs., Toronto 

Ruth F. Rogers, 223 W. Jackson 
Blvd., Chicago, IIl. 

Nathan Cohen, 1745 Washington 
St., Boston 

Henry I. Yale, Peabody 

C. T. Story, 10010 Euclid Ave., 
Cleveland 





Invents New Steel Joint 
In the greenhouse of Dr. Wesley Wait of Newburgh, N. Y.., 


the joints of some of the benches gave way and smashed his plants. 
He began to work on the idea of making a stronger steel joint. 
Recently at Rensselaer Polytechnic Institute, a group of steel 
men watched a great press crush eight and ten-inch girders. These 
girders were made with Dr. Wait’s new steel joint and while the 
girders themselves bent and failed, none of the joints gave way. 
The group of men who watched this test were made up of rep- 
resentatives of some of America’s largest construction companies 
and steel men. They were interested in Dr. Wait’s invention be- 
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The thoughtful dentist who installed a dummy replica of 
' himself on which patients could vent their real feelings. 
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Thank You 


I am writing you my apprecia- 
tion and endorsement of the edi- 
torials in the last issue of ORAL 
HYGIENE. 

The old maid knows just how a 
child should be trained, and I think 
men outside of dentistry trying to 
dictate the educational standards 
for the profession is in comparison 
a parallel. 

Kindest regards to my California 
friends—P. Nerr Myers, D.D.S., 
Pittsburgh, Pa. 


The Safe Way 


I would like to express through 
your columns my thanks to Dr. 
Richards of Janesville, Wisconsin, 
for so convincingly speaking my 
sentiments to the dental profession 
in his letter printed in your Octo- 
ber number* in regard to devital- 
ized teeth. 


I have not devitalized a tooth in 


_eight years. We all know or should 


know that live’ and dead material 
will not tolerate being united. Or 
rather live tissue always throws off 
dead parts as soon as possible. 

A very small bit of dead bone 
will cause all kinds of trouble un- 
til it is cast off and freed from the 





*OraL Hyciene, Oct. 1928, p. 1928-A. 


“DEAR ORAL HYGIENE:” 


Readers of the 


magazine take 
their pens in 


hand 


live parts. Some will say: Yes, but 
a tooth with the pulp devitalized 
is not dead. One likened it to the 
tips of the finger nails or the sur- 
face epithelium. That is not a fair 
example for the reason that these 
are all thrown off from the circu- 
lation and are as Nature intended 
them to be—just a husk for protec- 
tion to the inner parts, and con- 
stantly being thrown off. 

When the pulp is dead in a tooth 
the organic material through the 
dentine is dead also. All this mate- 
rial is thus deprived of the circu- 
lation of fluids from the pulp; and 
dentine being a hard substance does 
not allow a new channel of circu- 
lation to be established as is the 
case when a blood vessel is ob- 
structed in the fleshy parts of the 
body. 

True, the cementum may remain 
alive and hold the dead dentine in 
place. There is, no doubt, just a 
little circulation of fluids from the- 
cementum through the dead dentine. 
And this is one of the main reasons 
for not allowing the dead dentine 
to stay “tied up” to the cementum. 

I believe one could devitalize the 
pulp and dentine and then cut out 
all the dentine; leaving only the 
cementum (if such a thing could 
be done and the cementum would 
be strong enough to support the 
tooth) and this procedure might not 
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cause. any harm, if all the dentine 
was cut out. 

But this would not be a practical 
operation for most of us, so the best 
and safest way is not to devitalize. 

If my finger bone becomes necro- 
tic I have it amputated. If we have 
dead flesh or bone in any part of 
our body we have it removed. Why 
not the dead teeth, since they are 
more easily replaced than any othe 
of our members? 

Some say that many teeth have 
given good service for years after 
being devitalized. Yes, that is true, 
and to all appearances the host is 
not injured by it. 

On the other hand every sane 
dentist who has his eyes open must 
know that there are some folks that 
have been permanently injured, 
some killed, and many obliged to 
suffer for years just because of dead 
teeth. 

Now there are two questions that 
each should be able to answer satis- 
factorily on this subject before de- 
vitalizing a tooth; or leaving a 
dead tooth in the mouth of a pa- 
tient. 

First, which tooth is safe to leave 
in the mouth and which is not? If 
he can positively determine the an- 
swer to this, he should then also be 
just as sure how long any dead 
tooth will remain safe to be left in 
the mouth. 

When some dentist can assure me 
that he can give positive answers 
to these two questions and can 
teach me so I can be absolutely 
sure, then I will take up the sav- 
ing of dead teeth again. | 

We are abusing the trusfplaced 
in us, and taking our patients’ lives 
in our hands when we devitalize a 
tooth or leave a death tooth in the 
mouth. 

The circulation in the cementum 
is soaking up the poison from the 
dentine even if the apical end of the 
root does not have an abscess that 
shows on the x-ray negative. 

We are told that the most in- 
jurious apical conditions are those 





not having an incapsulated appear- 
ance. Then how can we determine? 

Dr. Richards has had more op- 
portunity to study this matter than 
most of us private practitioners and 
his finding should be given serious 
consideration. 

Yet anyone must admit that dead 
teeth do at times at least cause seri- 
ous systemic troubles. If that is ad- 
mitted then who is wise enough to 
know which one will and which 
one will not be safe? Or how long 
will they be safe? 

Life is too precious to let our pa- 
tients take the risk. I have no doubt 
that my twenty years of devitaliz- 
ing caused much physical suffering 
and perhaps premature death to 
several through not knowing that a 
death tooth could cause so much 
trouble. I refuse to murder any 
more people by devitalizing their 
teeth. 

One dentist talked in favor of 
devitalizing because “itsmade more 
work for the dentist.” I hope there 
is not another dentist who thinks so 
little of the good health and life of 
his patients that he would harbor 
such a motive. God forbid that any 
of our beloved profession would let 
such a material item have consid- 
eration in such matters. 

Clean them up, fellows — Dead 
teeth are not clean—L. L. Poston, 
D.D.S., Vinton, Iowa. 





Baby Teeth 


In answer to Dr. D, F. Orr in 
your December ORAL HYGIENE,* am 
writing for Dr. Osborne who can 
go Dr. Orr one better. One year ago 
while located in a small village a 
few miles from here he extracted 
two lower central incisors for a 
baby girl three weeks old. 

If Dr. Orr is interested. he may 
have names of parents of the child 
who will verify this statement.— 
Mrs. E. O. Osporne, Albany, Wis. 





*OraL Hyciene, Dec. 1928, p. 2328. 
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Beware 


-We notice in the March issue of 
OrAL HyGIENE* a-statement by C. 
V. Mosby to the effect that several 
unscrupulous men are posing as 
agents for their company, and as 
we have been similarly annoyed, 
we should appreciate your com- 
municating this to readers of ORAL 
HYGIENE, if convenient: 

Someone using the name of W. 
L. James, I. A. James, etc., has been 
taking orders for. subscriptions to 
Dental Items of Interest, promising 


various premiums, including rub- — 


ber bibs and aprons. He has been 
especially active in Texas, Kansas 
and vicinity. We have warned our 
readers to place their subscriptions 
through the dental dealers, and 
shall appreciate anything you can 
do to co-operate.—DENTAL ITEMS OF 
INTEREST PUBLISHING Co., INC., 
Brooklyn, N. Y. 


For Binding Purposes 


A recent hurricane destroyed 
some of my books, and among them 
the November issue of OrAL Hy- 
GIENE. Please send me that number, 
as I want to bind them year by 
year, because its articles are worthy 
of being kept and studied for their 
practicability and instruction. — P. 
H. HERNANDEZ, D.D.S., Utuado, 
Porto Rico. 


For 12 Years 


Kindly change my address on 
your mailing list from 309 S. Main 
St. Ann Arbor, Michigan, to 603 
New First National Bank Building, 
Ann Arbor, Michigan. 

I have received your publication 
for the past twelve years and have 
found it instructive and inspiration- 
al and do not care to miss any is- 
sues.—D. E. STANDISH, D.D.S., Ann 
Arbor, Michigan. 





*Orat Hycrenet, March 1929, p. 549. 


O. H. in the Movies 


We are particularly pleased to in- 
form you that OraL HYGIENE was 
quoted four times during 1928 in 
our motion picture release, Topics 
of the Day. 

As thousands of theatres through- 
out the United States and Canada 
each week show this release of jokes 
and editorial paragraphs before an 
audience of over fifteen million peo- 
ple, we know you will appreciate 
this form of. unique and desirable 
publicity. ; 

We look forward to remaining on 
your complimentary mailing list in- 
definitely and assure you that our 
editorial staff shall read with inter- 
est your estimable publication for 
excerpts that we deem the kind of 
material for use in Topics of the 
Day.—THE VAN BEUREN CORPORA- 
TION, New York City. 





A Surprise Coming 


Enclosed is a clipping from a re- 
cent issue of your publication.* I 
would suggest that the contributor 
“stick around” until the parents get 
the bill for the resultant orthodontic 
work. He may hear something that 
will be both surprising and en- 
lightening. — PAut R. NOLTING, 
D.D.S., Springfield, Mo. 

[Possibly Dr. Orr will keep this 
baby under observation until the 
permanent lower incisors’ have 
erupted and then report the con- 
dition. I am very strongly of the 
opinion that the lower central in- 
cisors Ni this baby will erupt in 
norma! position.—R.P.M. | 





Paying Profession 


Truly, Dr. O. C. Vogeli’s article 
in your August issuef gives me the 
hope that dentistry will become 2 





*Orat Hycienr, December 1928, p. 
2328. , 


¢Orat Hycrene, August 1928, p. 1493. 
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‘paying profession during my life- 


time. This, of course, providing 
some of the “big dogs” read these 
sayings of we lowly ones and give 
an ear. It is high time for the lead- 
ers in the profession to lead in the 
right direction. Graduates quickly 
learn that they know very little 
about the practice of dentistry and 
turning to the A.D.A. they find 
more stuff that can’t be used at the 
chair. 
What. we want is “somebodies” 
to work on, not what to do in a 
case that we don’t have.—S.P.B. 





From India 


Kindly be good enough to include 
my name in your mailing list and 
oblige. 

I was a steady reader of ORAL 
HYGIENE as a college student and 
during my internship in the good 
old U.S. A. I miss it very much with 
its new added phase of cartoons by 
Don Herold. I would like to get 
them transferred on slides for den- 
tal health educational campaign in 


the Indian schools. Some can be 


used to an advantage.—VeEro P. DE 
Sa, D.D.S., Bombay, India. 





From Manila 


I have read from cover to cover 
the November 1928 issue of ORAL 
HYGIENE which I borrowed from a 
colleague, and I like it very much. 
Without this dental magazine, I 
think my library is incomplete. I 
will be very much obliged ‘to you 
if you could include my name in 
your mailing list—Gerrarpo EvAn- 
GELISTA, D.D.S., San Miguel, Ma- 
nila. 


Re-Reader 


Please allow me to extend and 
express to you my appreciation for 
that monthly visitor, ORAL HYGIENE. 
I sure do enjoy it so much and often 
go back through my file and hunt 


up an old one to read. Thanks 
much.—S. E. Arp, D.D.S., Carlisle, 
Ark. 


From Hawaii 


Please send me your 1928 Annual 
Index to ORAL HycGiene. Can’t get 
along without ORAL HyGIENneE. I en- 
joy every bit of the articles.—S. 
GeorGE YOsHINA, D.D.S., Hilo, Ha- 
wail. 





“Ask O. H.” is a Help 


I have enjoyed OraAL HYGIENE 
for four years and there is more 
good, common sense in it than most 
any of the dental journals—put 
plainly and to the point. Your ques- 


tions and answers are a great help 


—especially to a young man like my- 
self doing country practice.—R. K. 
BaiLey, D.D.S., Centerville, Tenn. 





The Annual Index 


You have made ORAL HYGIENE 
so interesting with up to the minute 
material that I know dentists are 
reading its contents when they never 
look into pages of other journals. 

The practical turn you have 
given the presentation should cause 
dentists to place the full volumes 
in their libraries for future refer- 
ence. 

In this connection I think it a 
mistake for the management to re- 
quire the writing in for the yearly 
index. 

If printed in regular December 
number many volumes would be 
kept, but otherwise have found the 
trash box. I, myself, have often 
neglected writing for an index and 
now have several years of worth- 
less volumes because I have no in- 
dex.—R.A. 

[Editor’s Note—We’re going to 
follow Dr. A.’s suggestion this year 
and print the annual index in the 
December issue, rather than pub- 
lishing it in pamphlet form. ] - 





ORAL HYGIENE 











The Lost Tooth 
S3y Odgar A. Guest 


Had a looth tooth for a week, a; now ith out an’ 
people thay, 

“Leth thee you thmile a little bit—you look tho 
funny juth that way.” 

An’ I can’t thay my etteth now nor thpeak big 
wordth to thave my thoul, : 

Coth where there uthed to be a tooth, there ithn’t 
nothin’ but a hole; 

An’ all the time my tongue thlipth through, but 
that’th not much to laugh about— 

I'll betcher old folkth wouldn’t grin if they thould 


have a tooth come out. 


Lath night Ma gave uth corn to eat, an’ I am awful 
fond of corn— 

I tried to chew it off the cob the way I’ve done 
thinth I wath born, 

Coth I forgot my tooth wath out; but when to get 

: a bite I tried, | 

{ found it wouldn’t work that way and had to take 

it round the thide. 

An’ Pa an’ Ma just laughed outright, which wathn’t 
fair, coth all along 

They’ve told me that to laugh at folkth’ afflictionth 
ith a thinful wrong. 


I think I’ll go an’ hide mythelf. I’m juth ath tired 
ath I can be 

Of having every one that cometh to our houth mak- 
ing fun of me; 

They athk me quethtionth juth to hear me talk, an’ 
then they tuck my chin 

Tho they can thee the funny fathe I have to make 
the timeth I grin. 

There’th company comin’ here tonight, but I’m 
not going to thtay about 

An’ have to thpeak an’ thmile for them becoth my 
upper tooth ith out. 

Copyright by Edgar A. Guest. 
























DD) 

















HE teeth of school children: 
( everywhere are now being 
examined, and it is found 
that 80 to 90 per cent of alb 


children attending public or paro- 
chial schools have defective teeth. 


STOCKTON, D.D.S., 


—CHARLES S&S, 
Newark. 





I am asking the physicians to co- 
operate with the dentists in their 
efforts to spread this gospel of oral 
prophylaxis. And a word of advice 
here to my colleagues of the dental 
profession. If you are not a crank 
on oral prophylaxis you had better 
become one, for the people are 
learning and demanding its prac- 
tice. It is your clear duty as a den- 
tist and you are negligent of your 
patient if you do not practice its 
principles as far as you can in the 
very highest and fullest sense of its 
meaning. — RICHARD A. SPRAKE, 
p.p.s., Denver. 





There is a great activity in this 
country at present regarding the es- 
tablishment of regular oral inspec- 
tion in the schools. The movement 
is gaining in strength every day. It 
is one of the most hopeful signs of 
our times. With the ills that come 
from the general neglect of the oral 
cavity among. school children gradu- 
ally removed, we may hope for a 
change that will amount in time to 
no less than a regeneration of the 
whole race.—A. S. TESLAAR, D.D.S., 
Chicago. 





I believe dental societies should 


Extracts from 
the first May 
issue of ORAL 
HYGIENE, pub- 
lished 18 years 
ago, in 1911. 








pay regular advertising rates to the 
daily press and publish once a 
week ten or more inches of reading 
matter. This would not cost as 
much as monthly dinners and would 
do much more good. These articles 
should be prepared by able men 
and printed by the Oral Hygiene 
Committee of the National Dental 
Association. Copies of each article 
for each week should be mailed to 
the secretary of the local societies 
for publication in his home papers 
and all this work should be paid 
out of the funds of the local so- 
ciety —LYMAN L. ZARBAUGH, D.D.S., 
Toledo. 





All my life I have had a desire 
to reform things. There are so 
many, many things in the world 
that need it. Naturally, with such 
a spirit, it has been my privilege to 
become mixed up in various re- 
forms from dirty politics to dirty 
mouths, and if there is any one 
thing I have learned in these years 
of endeavor it is that the average 
person doesn’t care a whoop to have 
things reformed when you first pro- 
pose it, and nothing but patient, 
persistent plodding will arouse his 
interest. The average American 
citizen is so blamed busy chasing 
the elusive dollar immediately be- 
fore his eye that an appeal to him 
for the betterment of his own or 
anyone else’s moral or physical 
well-being has to be emphasized 
with a club to produce an impres- 
sion.—GEORGE EDWIN HUNT, D.D.S., 
ORAL Hyciene’s first editor. 
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The Treatment of Erosion? 
SBy Honey Mislagitler, CDN. Cy, New York 


HE method of treatment 
for any disease depends 
upon the cause of that 
disease. But, alas and alack— 
how about the cause of ero- 
sion ?* 

The simplest way to arrive 
at the treatment of any disease 
is to get at the cause, remove it; 
that is not so easy. The cause 
of erosion is still obscure. Inas- 
much. as the cause is not known 
the treatment can be but little 
understood. Patience and en- 
durance—try this—try that— 
try again. And another try. 
Good results—bad results—in- 
different results. But results— 
and more erosion. Then more 
“trys.” . 

John Tomes recommended a 
Strict forbearance from the ap- 
plication of acids to the exposed 
dentine, and also the very care- 
ful use of a soft toothbrush. All 
acids act powerfully upon the 
teeth and the only means to pre- 
vent a rapid progress of erosion 
is to avoid whatever may con- 
tribute to it. So the use of acids 
as an article of diet should be 
forbidden. 

The first try. One dispassion- 
ate attempt has been made. On- 
ward for another—if at first no 
success, just try again. So we do. 

The treatment of erosion 
may be classified under three 


- heads: 








*“Orat Hyctene, April 1929, p. 751, 
“‘What is Erosion?’’ by this author. 
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First: Filling the eroded cav- 
ities. 

Second: Local applications as 
a preventive. 

Third: Constitutional treat- 
ment, both preventive and cura- 
tive. ; 

Filling the eroded cavities or 
depressions is to be commended 
in cases sufficiently advanced, 
but, as one may readily perceive, 
it. only prevents further action 
in that particular direction; it 
does not eradicate the cause, and 
erosion may still go on in other 
parts of the tooth surrounding 
the filling. 

Regarding local applications, 
the main object is to neutralize 
the acid secretions and form a 
protective coating over the sur- 
face exposed to their action. 
One of the effective means of 
accomplishing this was suggest- 
ed by Dr. E. C. Kirk. It con- 
sists in taking into the mouth 
about a teaspoonful of milk of 


magnesia and letting it flow 


over the teeth. This forms a 
thin coating over them, protect- 
ing their surfaces. and_ rendering 
the saliva alkaline for some 
hours. It should be done after 
brushing the teeth in the morn- 
ing. 

The constitutional treatment 
must of necessity vary with the 
constitutional need, so far as 
this can be ascertained. Exam- 
ination of the blood, urine, and 
oral secretions, essential in many 
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other diseases, is especially so in 
this. 

If erosion be due to gout, it 
may not be simple gout, and, if 
not, complications , must be 
taken into consideration. Dr. 
Draper has classified the objec- 
tive points in medical treat- 
ment : 


First: The improvement of: 


the primary digestion. 

Second: The relief of the 
gastro-intestinal catarrh which 
is the cause of the direct and re- 
flex dyspeptic symptoms which 
belong to gout. 

Third: The augmentation of 
food oxidation, so as to secure 
its thorough combustion. 

Fourth: The promotion of 
the elimination of the waste 
products of nutrition. 

All these factors are related 
to diet and exercise with sufh- 
cient outdoor air. 

Drs. John Tomes, Chapin 
Harris, George F. Eames, E. C. 
Kirk, Marshall, George Cook 
and others are experimenters 
for us. Select your man and 
may the best man win. Each in 
his way trying. Each in his way 
succeeding. Yet each promising 
what? Nothing! 

Then out of the great group 
comes the lone navigator. Head- 
ed onward — reaching out for 
the goal, proclaiming: “I have 
it!’ So why not follow Dr. 
Friedrichs ? 

If we can bring assistance to 
the inherent vital force of a 
tooth, this disease—erosion of 
the enamel—can be cured. The 
agent to accomplish it is nitrate 
of silver, for when applied to an 


eroded part of a tooth it puts 
forth its fiat and says, “So far 
shalt thou go and no farther.” 
The salt, when brought in con- 
tact with the organic matter of 
the teeth, is decomposed; the 
oxide of silver is deposited, an 
insoluble and inert substance, 
which protects and_ relieves 
these portions of the teeth of 
their hypersensitiveness, antago- 
nizes the action of the morbific 
influences, and assists the “vis 
medicatrix nature’’ to eradicate 
the disease. 

The path is still strewn with 
thorns. And gropingly we go on 
trying, seeking the cure. And 
when shall we reach our goal? 
When shall we know the treat- 
ment? Then we shall know and 
only then, when we know the 
answer to “What—is Ero- 
sion ?” 
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Diet and Tooth Development 
During Pregnancy 
AB, CE hiss G ABon ney, VIDS, Aberdeen, AY 


HERE are three factors 
which largely influence 
mouth health throughout 
the lifetime of the individual, 
and these factors are heredity, 
diet, and cleanliness. Someone 
has said that in order to be as- 
sured of living to a ripe old age 
it is necessary that we choose 
ancestors who are long-lived; 
and by the same token in order 
that we may have good teeth it 
would seem necessary that we 
choose ancestors who were so 
favored. As it is of course im- 
possible for us to choose our 
ancestors, the factor of heredity 
is beyond our control so far as 
our own teeth are concerned; 
but the prospective mother, by 
means of a proper diet during 
pregnancy and later during the 
period of lactation, can do much 
toward conserving her own 
teeth and assuring strong 
healthy ones for the baby. 

Any consideration of diet in 
its relation to tooth develop- 
ment must of necessity entail a 
corresponding consideration of 
the development of the body as 
a whole and so, while this arti- 
cle will deal largely with the 
development of the teeth, it 
must not be inferred that we 
are unmindful of the necessity 
for the proper development of 
the rest of the body. The two 
go hand-in-hand. The time for 


the prospective mother to think 
about the kind of teetin ner baby 
is likely to have is before the 
baby is born, because, before 
birth and for some tume after, 
if the baby is mursed at the 
breast, the high calctum require- 
ment of infancy is supplied by 
the mother. The development 
of the baby’s teeth therefore, 
rests largely, if not entirely with 
the mother, and the purpose of 
this article is briefly to show 
why a proper diet during preg- 
nancy and later during the 
period of lactation, will do 
much to insure strong, healthy 
teeth for the baby while at the 
same time conserving those of 
the mother. 

The teeth of the human em- 
bryo begin to develop as early 
as the twelfth week of pregnan- 
cy. The enamel of the decid- 
uous teeth begins to form to- 
wards the: end of the fourth 
month of intra-uterine life and 
no doubt continues until the 
teeth have made their appear- 
ance through the gums. The 
permanent teeth begin to de- 
velop at the seventeenth week 
of intra-uterine life and con- 
tinue to develop from this time 
on until birth. The necessity of 
a proper diet for the prospective 
mother is therefore very appar- 
ent, and we dentists have many 
opportunities to call the atten- 
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tion of our patients to this nec- 
essity. Personally, we do not 
believe it to be within the prov- 
ince of the dentist to arbitrarily 
advise his patients as to what 
their diet should be because of 
the many modifications of diet 
that may be necessary in many 
individual cases; and because of 
our lack of training in, and our 
lack of understanding of the 
more advanced phases of die- 
tetics. But it is well within our 
province to point out to our pa- 
tients the importance of proper 
diet and to recommend that our 
patients consult their family phy- 
sicians, Preventive dentistry may 
well begin in early life, and 
here it must begin if it is to be 
productive of the great good of 
which it is potentially capable. 

The principal element which 
enters into the formation of the 
teeth is calcium, and any diet 
having to do with tooth develop- 
ment must contain a_ proper 
amount of this important ele- 
ment along with others which 
are of equal importance not 
only for tooth—but for general 
bodily development. Among 
these may be mentioned phos- 
phorus, magnesium, and some of 
the vitamines. 


A well-balanced diet must con- 
tain a proper amount of the differ- 
ent food elements, inorganic salts, 
and vitamines, otherwise the human 
organism will be subject to disease 
and the maintenance of health im- 
possible. Undoubtedly the health 
may not apparently suffer for a 
considerable length of time if these 
essential elements are absent, but 
sooner or later disease will undoubt- 
edly ensue (1). 


From the foregoing it can 


therefore readily be understood 
that if the teeth are to be prop- 
erly developed in the baby dur- 
ing intra-uterine life, it is essen- 
tial that the diet of the prospec- 
tive mother be properly regu- 
lated. And not only is it essen- 
tial that the mother’s diet be 
properly regulated during preg- 
nancy, but it is also very essen- 
tial that it be given proper 
consideration during the period 
of lactation, Pregnancy throws 
a big strain on the metabolism 
of the body that has to do with 
the utilization of calcium, and 
it is for this reason that the 
teeth of so many women soften 
and decay during this critical 
period of their lives. The old 
saying, “For every child a 
tooth,” may too many times be 
changed to, “For every child 
from one to many teeth,” and 
in order that the ravages of de- 
cay may be prevented in the 
teeth of the pregnant (or the 
nursing) woman it is very nec- 
essary that her diet contain 
enough calcium to replenish the 
tissues that need it; and it is of 
equal, if not greater importance, 
that she be able to utilize this 
calcium. The addition of large 
amounts of calcium to the diet 
will not in itself prevent tooth 
decay for unless the body be 
able to use it, the addition of 
large amounts of calcium may 
do more harm than good. 


The pregnant (and nursing— 
T.C.B.) woman has a two-fold duty 
to perform; supply her own self 
with the proper kind of food to 
maintain her in good health and at 
the same time so regulate her diet 
that the developing child will be 
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properly nourished and_ supplied 
with the proper materials for its de- 
velopment. If the mother does not 
do this the developing child will 
draw from its mother’s tissues the 
materials for its requirements (2). 

This brings us to a considera- 
tion of the diet that is best 
suited for developing sound, 
healthy teeth in the child and 
for conserving the teeth of the 
mother during pregnancy and 
lactation. It must not be for- 
gotten that any diet that will 
properly develop the teeth of 
the child before birth and later 
during the period of lactation, 
will at the same time conserve 
the teeth of the mother by 
making it unnecessary for the 
growing child to draw upon 
the mother’s tissues for its de- 
velopmental needs. A properly 
balanced diet. will conserve the 
teeth, muscles, and bones of the 
prospective, or nursing mother 
and at the same time will build 
those of the child. The follow- 
ing is recommended (3) and 
will be found to answer all 
practical requirements. The 
mother should have in her daily 
diet: 

One quart of milk; 

At least two vegetables, and 
one of them should preferably 
be raw; 

Whole wheat, breakfast cereal, 
or bread once a day; 

Tomatoes, oranges, or grape- 
fruit; 

Eggs at least three or four 
times a week—daily if she 
can eat them that often; 

Plenty of water. 

[Danforth (4) says the ingestion 
of a large milk ration, however, is 
conducive to an increase in weight 
in some women; and that it has 


been observed by obstetricians that 
too great weight increase during 
pregnancy carries with it an in- 
creased risk of toxemia. He sug- 
gests that some prospective mothers 
may therefore find it advisable to 
secure their proper amount of cal- 
cium from leafy vegetables such as 
cabbage, lettuce, and spinach rather 
than from a relatively large amount 
of milk. ] 


If the prospective, or the 
nursing mother has the fore- 
going articles of food in her 
daily diet she may eat anything 
else she desires. This type of 
diet contains every fhecessary 
element, calcium, magnesium, 
phosphorus, vitamines, necessary 
to properly develop the child 
and to conserve the tissues of 
the mother, and even in the face 
of unsatisfactory hereditary fac- 
tors it cannot but be of great 
value. By adopting such a diet 
the mother may often be spared 
from paying the penalty of the 
loss of many of her teeth in re- 


turn for having borne a child;. 


and the child will have been 
given a start in the battle of 
life that it might not otherwise 
have received. After birth the 
baby should be breast-fed if it 
is at all possible to do so, and 
the mother should see that her 
diet is still adequate as it was 
during pregnancy. That is, that 
she is still eating food designed 
not ohly to furnish the proper 
elements to the growing child, 
but to maintain her own health 
and strength as well. 

It must not be inferred from 
the foregoing remarks that diet 
alone will prevent all dental ills 
to which the human race is heir. 
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It will not, any more than any 
other single health measure will 
maintain good bodily health or 
prove a panacea for all bodily 
ills. But if the prospective 
mother will adopt such a diet as 
has herein been outlined she will 
do much towards conserving her 
own teeth and assuring healthy 
ones for her baby. : 
However, along with a cor- 
rect diet must go regular habits 
of living. ‘The individual must 
get plenty of sleep at regular 
hours and in a well-ventilated 
room; plenty of healthful exer- 
cise in the open air; plenty of 
sunshine. In addition she must 
pay strict attention to the fun- 
damental rules of hygiene and 
correct living, and must see that 
her teeth have regular care not 
only by herself but by her fam- 
ily dentist as well. All of these 
factors are of the utmost im- 


portance, and taken collectively 


are the foundation upon which 
good health and good teeth are 
built. 

We would not have our read- 
ers become faddists in the mat- 
ter of diet any more than in any 
other thing; but a correct die- 
tary regime is one of the things 
which, taken in connection with 
the other health-building factors 
previously mentioned, will do 
much to insure to future gen- 
erations that priceless heritage 
of good health and good teeth 
which rightfully belongs to 
every human individual. 
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Whittles Own Teeth 


At the annual mid-winter clinic and exhibit of Chicago’s Dental 
Society, a gold company displayed a set of hand carved artificial 
teeth made of wood which they acquired by exchanging them for 


a modern set. 


Joe Hobbs, a Tennessee mountaineer, carved them for himself. 
He made his own wax model and carved the wooden plates to 
match. The home made teeth apparently fit the mouth cavities to 


perfection. 


The upper set is whittled from oak, the lower from basswood 
and the teeth are really good imitations of natural dentures. 

The owner can masticate beef steak and eat corn on the cob, 
both of which are real tests for any kind of dentures. 

In recognition of his clever piece of work, Hobbs was elected as 


honorary member of the Tennessee Dental Society. 
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A.D.A. HOTEL 


In securing hotel reservations 
for the 1929 Session, consult 
the hotel rate-sheet and fill out 
the blank application below. 
Mail immediately to the hotel 
you wish to patronize. The 
hotel will then advise you of 
the reservation which they make 
for you. 3 

In case your first choice can- 
not be made kindly indicate sec- 
ond and third choices. If none 
of your choices are available the 
hotel manager will mail your 
application to the Chairman of 


RESERVATIONS 


the Halls and Hotels Commit- 
tee and he will place your reser- 
vation in as favorable a hotel 
as possible. 3 

Please remember that a reser 
vation constitutes a contract 
with the hotel to provide you 
with the accommodation you 
desire. If you find it impossible 
to carry out your part of the 
contract, namely to occupy the 
room at time agreed upon, 
please write or wire the hotel 
releasing it in order that your 
room may be available for other 
members. 






















































































Bligh OS gla> Wie With Rethcliomgtion si Bea 
One Person Two Persons One Person Two Persons 
Blackstone .......... 100 $3.00-$ 5.00 $5.00-$ 6.00 
Burlington .~..................... 200 3.00- 4.00 5.00- 7.00 $2.50 $4.00 
Capitol Park —...... 150 3.00- 4.00 4.00- 6.00 $2.00 & up $3.00 & up 
Carlton 260 5.00- 7.00 8.00- 12.00 
Commodore ................ . 154 2.50- 3.50 4.50- 6.00 : 
Congress Hall ........... 250 3.00- 3.50 5.00- 7.00 2.50 4.00 
Continental —................ 250 3.00- 4.00 5.00- 7.00 2.00- 2.50 3.00- 4.00 
Driscoll 200 3.50 6.00 2.00 & up 3.00 & up 
Ebbitt 150 2.50- 3.00 4.00- 5.00 
Everett 75 3.00- 4.00 4.00- 5.00 2.00 & up 3.00 & up 
Grace Dodge .~.......... 300 3.00- 4.00 5.00- 8.00 2.50- 3.00 4.00- 5.00 
Grafton 125 3.50- 6.00 5.00- 8.00 2.50- 3.50 4.00- 5.00 
Hamilton 300 3.50- 4.00 5.00- 8.00 
Harrington . ................ 300 2.50- 5.00 5.00- 8.00 2.50 & up 3.50- 5.00 
Harris 100 3.00 4.00- 5.00 2.00 & up 3.00 & up 
Lafayette 200 4.00- 6.00 6.00- 8.00 
Mayflower ................ 650 5.00- 10.00 7.00- 15.00 
Metropolitan .................. 175 2.50 4.00 & up 1.50 & up 3.00 & up 
National 265 3.00 5.00 2.00 & up 3.00 & up 
Potomac 100 3.00 4.50 & up 2.00 3.50 & up 
Powhatan 300 3.00- 5.00 6.00- 9.00 
Raleigh 460 4.00- 6.00 5.00- 10.00 3.00- 4.00 4.00- 6.00 
Wardman Park... 400 5.00 8.00 
Washington —........ 400 5.00- 8.00 8.00- 12.00 
Willard 475 5.00- 10.00 7.00- 15.00 
Winston 100 2.50 & up 4.00 & up 1.50 & up 3.00 & up 











MAIL THIS APPLICATION DIRECT TO THE HOTEL 
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Laffodontia 


If you have a story that ap 
send it in to the editor. 
he won’t send it back. 


“Did you hear about the accident 
in Scotland?” 

“No, what was it?” 

“Two taxicabs collided, 
eighteen Scotchmen were hurt.” 


and 


Piper: “How gracefully Jacobs 
seems to eat corn on the cob!” 

Heidsick: “He ought to. He’s a 
piccolo player.” 


“I can’t marry him, mother. He’s 
an atheist, and doesn’t believe 
there’s a hell.” 

“Marry him, my dear, and be- 
tween us we'll convince him that 
he’s wrong.” 


“We must have some payments 
on that machine.” 

“Don’t dun me. 
chine.” 

“What do you mean?” 

“You said it would pay - for 
itself.” 


Dun the ma- 


“What did the boss say when 
you told him you have triplets?” 

“He promoted me to be head of 
my department.” 

“What department are you in?” 

“Production.” 


Visiting Nurse: “And do your 
children use the tooth brush regu- 
larly ?” 

Mother: “Indeed they do, mum. 
As soon as they’re up in the morn- 
ing it’s a race to see who can get 
to it first.” 


“T want a bottle of iodine.” 

“Sorry, but this is a drug store. 
Can’t I interest you in an alarm 
clock, some nice leather goods, a 
few radio parts, or a toasted cheese 
sandwich ?” 


to you as funny, 
€ may print it—but 


Mother: “What made you stay 
so late? Have a flat tire?” 

Daughter, dreamily: “No, Mother, 
I’d hardly call him that!” 


Asker: “Are you saving any 
money since you started your budget 
system ?” 

Wiseby: “Sure! By the time we 
have balanced it up every evening 
it’s too late to go anywhere.” 


Professor (to freshman): “When 
were you born?” 

Freshman: “On the second of 
April.” 

Professor: “Late again.” 


The “cullud” lady gave her 
name, her address and her age; 
and then the clerk of registration 
asked this question: 

“What party do you _afhliate 
with ?” 

“Does I have to answer dat?” 

“That is the law.” 

“Den you just scratch my name 
offen de books. Ef I got to tell dat 
party’s name, ah don’ vote, das all. 
Why, he ain’t got his divo’ce yit.” 


There was a time when you had 
to read the fashion magazines to 
find out what women were wearing, 
instead of just sitting across from 
them in the subway. 


Flapper: “How long after the 
anesthetic will it be before I know 
anything ?” 

Doctor: “Aren’t you expecting too 
much of an anesthetic ?” 


“What is the first thing that turns 
green in the spring?” 
“Christmas jewelry.” 
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